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A Sedative or a Tonic? 


Most cases of neurasthenia and “ nervous break-down” 
result from physical debility. They require, 
not a sedative, but a tonic. 


Compound Syrup of Hypophosphites 


“FELLOWS” 


+ 


has proved its efficacy in thousands of cases of this kind. 
It is a real tonic, not merely a‘‘whip.’’ It promotes nutri- 
tion and vital energy, and thus controls nervous irritability. 


Write for samples and literature 


FELLOWS MEDICAL MANUFACTURING CO., Inc. 


26 Christopher Street, 
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NEW BOOKS 


ST. MARY’S HOSPITAL—THE OPERATING ROOM 

This manual from St. Mary’s Hospital, Rochester, Minnesota, constitutes a practical guide 
in surgical nursing for the pupil nurse. It points out that while details of technic vary, the 
general principles of procedure are the same everywhere. 

The student is told what to do before, during, and after the operation. The instruments 
used in each one of over 100 operations are listed, and pictured, with an index of illustrations, 
thus absolutely insuring the proper selection by nurses. 

The methods described are those actually in use, most of them having been subjected to 
long and critical tests. Moreover, they have the added merit of simplicity. There are chapters 
on equipment, procedures preliminary to, during, and after operation, preparation of patient 
for abdominal operations, for Kraske operation, for kidney work, for thoracic operations, for 
breast operations, for operations on the neck, laminectomy, bone operations, technic of blood ° 
transfusion, anesthesia, solutions, drains, intern’s dressing basket, trays, sets of sterile linen, etc. 

There are 144 unusually instructive illustrations—clear and educational. 

THE OPERATING ROOM. From St. Mary’s Hospital, Rochester, Minn. 12mo of 250 pages, 
illustrated. $1.75. Published april, 1924. : 


STEVENS’ MANUAL OF MEDICINE 


There is a very definite reason why many of the schools of nursing are using Stevens’ 
Practice of Medicine as a text-book. Its arrangement is convenient for study and for reference. 
It is an extremely practical book. It is concise, yet it is comprehensive. It gives the essentials, 
eliminates theory, and stays close to the practical. 

The diseases are grouped according to systems, such as diseases of the digestive system, 
blood and blood-forming organs, infection, nervous diseases, skin, etc. With each group is 
given the general symptomatology, then a discussion of each of the special diseases of that 
system. For instance, under the heart are described briefly but sufficiently twenty-two diseases. 

This work is really an applied therapeutics because the treatment of every disease and 
every form of treatment is gone into so thoroughly and so definitely. In every case the dosage 
of each drug is given. In addition to this the nurse gets a complete work on the practice of 
medicine from definition of treatment. 
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wanted for hospital and private work. 
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NURSES’ BOOKS 


of all publishers 


Special rates to hospitals. 
Send for our new List 


L. S. MATTHEWS & CO. 
3563 Olive Street 


ST. LOUIS, MO., U.S.A. 


The Graduate Nurses’ 
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PHONE SHERBROOKE 620 
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753 Wolseley Ave., WINNIPEG 


MALTINE 


With CASCARA SAGRADA 


For Constipation and 
Hemorrhoids 


ASCARA SAGRADA is acknowledged to 

be the best and most effective laxative 

know, producing painless and satisfactory 
movements. Combined with the nutritive, 
tonic and digestive properties of Maltine, it 
forms a preparation far excelling the various 
pills and potions which possess only purgative 
elements. The latter more or less violently 
FORCE the action of the bowels, and distress- 
ing reaction almost invariably follows, while 
Maltine with Cascara Sagrada ASSISTS NA- 
TURE, and instead of leaving the organs in 
an exhausted condition, so strengthens and in- 
vigorates them that their normal action is 
soon permanently restored. 


FOR SALE BY ALL DRUGGISTS 


The MALTINE COMPANY 
88 Wellington Street West, TORONTO 
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STERLING 


Surgeons’ Gloves have merited the 
approval of most of the hospitals in 
Canada and many prominent ones 
in other British Dominions. 


Insist on Gloves branded STER- 
LING, and insure complete satisfac- 
tion as well as utmost economy. 


The STERLING trademark on 
Rubber Goods guarantees all that the 
name implies. 


Pioneers and the largest producers of 
SEAMLESS RUBBER GLOVES 
in the British Empire. 


Sterling Rubber Company Limited 


Guelph, Ontario 


Telephones: College 1752 and 2757 


Arthur 0. Miles 


UNDERTAKER 
EMBALMER 


AMBULANCE | SERVICE 


TORONTO, - - Ont. 
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34 W. 126th Street 
NEW YORK CITY - - 
Harlem 0865 
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A Post-Graduate Training 
- School for Nurses 


An Affiliated Training 
School for Nurses 


The Massachusetts Charitable Eye 
and Ear Infirmary, 243 Charles Street, 
Boston, offers to graduates of accred- 
ited training schools a two months’ 
course, both theoretical and practical, 
in the nursing care of the diseases of 
the eye, ear, nose and throat. The 
course includes operating room experi- 
ence. If desired, a third month may be 
spent in the social service department. 


This course is especially valuable to 
public health nurses, particularly to 
trose in schools and industries. 


Hospital capacity, 211 beds; Out- 
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The Right Nurse 


UR entire efforts are 
directed toward the 
successful task of 

finding the right position 
for the right nurse. 
Hundreds of positions are 
open now. 


GRADUATE NURSES 
DIETITIANS 
SUPERINTENDENTS 
LABORATORY 
TECHNICIANS 


EING the largest and 
B oldest exclusive Reg- 

istry in the country, 
our service reaches every 
State in the Union, and 
we are able to give 
prompt and efficient ser- 
vice to both institution 
and nurse. Our recom- 
mendations are made on 
merit only. Write at once 
for our booklet. 


Patient daily average, 226. Excellent 
Nurses’ Home facing the Charles 


g 
River. Allowance to post-graduate o 
students, twenty (20) dollars a month. 
The same course, including the third CENTRAL 
month, is available by affiliation to REGISTRY FOR 
students of approved schools. For NURSES 


further information address— 


N. Michigan Ave., 
SALLY JOHNSON, R. N. TGs 
Superintendent of Nurses 


LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution. 


Agreeable and satisfactory alike to the Physician, 
Surgeon, Nurse and Patient. Listerine has a wide 
field of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle 

As a mouth-wash dentifrice 


Operative or accidental wounds heal rapidly under a 
Listerine dressing, as its action does not interfere with 
the natural reparative processes. 

The freedom of Listerine from possibility of poisonous 
effect is a distinct advantage, and especially so when the 
preparation is prescribed for employment in the home. 


LAMBERT PHARMACAL COMPANY 


SAINT LOUIS, MO., U.S.A. 
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Preventable Blindness—A Costly National 
Extravagance 


Advocating provincial regulations throughout Canada to make pro- 
phylactic treatment of the eyes of all newly-born infants compulsory by 
attending physicians, Miss Hayhurst, Prevention of Blindness and Social 
Secretary of the Canadian Institute for the Blind, has presented somewhat 
startling facts and figures in a report which she has prepared for a special 
committee dealing with the problems of blindness in Canada. 

“One-half of the blindness in Canada, as in the world generally, is due 
to preventable causes,” the report states. Blindness is almost always the 
result of abnormal, wrong conditions, ignorance, disease, dirt, illness, acci- 
dent, shock, crime; therefore it is, in the main, as preventable as other 
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plagues such as smallpox, typhoid, venereal diseases or tuberculosis. It 


should be, and often can be prevented. Think of the ravages of smallpox 
in older days.. We have almost conquered typhoid, we are bravely tackling 
tuberculosis and the venereal diseases. We hope to record similar progress 
when they speak of preventable blindness. The old fatalism which 
regarded such afflictions as the Divine Will, and made no effort to discover 
causes or to apply remedies, must go. This is the age of prevention. Let 
us then consider some of the facts regarding blindness and act on them. 


Quoting from figures collected in Ontario, New “Brunswick, Nova 
Scotia and Prince Edward Island, Miss Hayhurst says: “In these pro- 
vinces there are 189 cases of needless blindness from ophthalmia of the 
newly-born alone. This represents about 14 per cent. of all cases-of 
recorded blindness in these provinces, and it is believed that this ratio 
applies to all the other provinces in Canada. 


Quotations are made from Stokes of the Mayo Clinic, who states that 
one-third of all cases of blindness in institutions for the blind in the 
United States, and one-half of the “born blind,” are due to gonorrhcea 
of the eye, that is, are a direct result of venereal disease in the mother, 
which is itself a highly infective but preventive social plague. 


Mention is made of a paper on Ophthalmia Neonatorum by Dr. Digby 
Wheeler, of Winnipeg, which appeared in a recent issue of Social Health, 
the official organ of the Canadian Social Hygiene Council, an organiza- 
tion which is vigorously backing up the demand for provincial regula- 
tions for prevention of blindness. Dr. Wheeler describes the Credé 
method of disinfection of the eyes of the newly-born, and advocates its 
compulsory use at every childbirth. He states that one out of every 
hundred children born in London, England, suffer from Ophthalmia 
Neonatorum, while out of every 2,000 of the population one has its sight 
seriously impaired or destroyed by it. He also marshals figures to show 
that in the Pennsylvania Institute for the Blind at Overbrook, in a period 
of 30 years, this disease accounted for 267 cases of blindness out of a 
total of 1,020, or 26 per cent. 


Other facts in the report are that in the United States it is estimated 
there are at least 20,000 cases of blindness from this cause. It has been 
on these figures that there has been based a nation-wide agitation for effec- 
tive state regulation for the prevention of blindness in the newly-born. In 
most of the States of the Union, the report shows, these regulations now 
exist. Are they worth while? The answer is a decided yes. Denmark 
has had not only compulsory notification of O. N. but treatment to the 
eyes of all new-born children for 20 years, and to-day has no cases of 
blindness from this cause. 


Chicago, through a live Prevention of Blindness Commission, had legis- 
lation passed in 1915,and,as co-operation and enforcement has grown more 
widespread, results have correspondingly improved, so that last year, 
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through a total of 331 cases of Ophthalmia Neonatorum reported, not one 
infant suffered blindness. 


The regulation asked for by the Canadian Committee and Social Hy- 
giene Council provides that on every birth certificate there should be the 
queries, “Has a prophylactic for O. N. been used? If so, what?” These 
must be answered by the physician in charge, and it is felt that this will 
provide not only an effective reminder of the importance of this treatment, 
but a check on whether the preventive has been used or not. 


“Canada must wake up,” concludes the report. “This is only one of the 
preventable causes of blindness, but why not begin on it? Though we 
cannot immediately eradicate deadly veneral diseases, we can prevent this 
form of ophthalmia. Education, intelligent action, prevention, saving, 
must be our slogan. It takes but two minutes to administer the prophylactic 
to the eyes of a new born child and costs but a few cents, yet it may save 


a lifetime of darkness and a cost to the country of many thousands of 
dollars. 


The average cost per head to the Canadian Government to educate and 
keep an afflicted child in our schools for the Blind is from $500 to $600 
per annum over a period of not less than ten years. At the end of that 
time you have still only a partially self-supporting citizen, as the State 
must heavily subsidize any training schools or work shops which keep them 
employed. If such places manage to pay for raw material and wages, it is 
about all we can expect. The overhead expenses remain a public charge. 
As Helen Keller says, ‘If a tithe of the money we spend now to support 
unnecessary blindness were spent to prevent it the country would be much 


999 


the gainer’. 


To Finland. 


International Nurses’ Conference in 1925 


Occasionally Finland and the North Pole are mentioned together in 
America. But as we in Finland hope to have a large number of American 
nurses visit us, we are very anxious to remove the idea of ice and polar 
regions from their minds. 


In 1925 the new and old world’s nurses meet together in Finland, and 
we are living in hopes that all the American nurses want to come to us. 

Finland is called the land of the midnight sun and the land of a thou- 
sand lakes. 

The flag of Finland is a blue cross on a white ground, suggesting 
northern bright blue sky and the snow-white covered fields. The cross is 
the symbol of the great revolution and its resulting freedom to Finland. 
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The summer in Finland is very short but bright. It is as if nature had 
wanted to fill this short period with its most cherished treasures. June 
2%th is the first night when the sun does not set. 

There are no shadows, only continual, mysterious brightness. 

The fragrance of the many flowers fills the air. It seems as if, in that 
short period of their duration, they wished to give their utmost. This 
night is celebrated by the Finnish people. All over the country they build 
enormous bon-fires, the flames reaching heavenward as an offering to the 
Great. Ruler of nature. Thus worshipped our forefathers. The people 
dress in national costumes, singing, dancing and playing throughout the 
long night. For weeks the sun does not set. The season is one of con- 
tinual, clear, light nights. The air is warm, temperature rising as high as 
108F. in the sun. 

The area of Finland is larger than England, although the population 
is only one-half of New York City. The people are interesting, hospitable 
and cordial. We, as Nordic people, are very slow to make friends, but the 
friendship once formed is lasting. 

Finnish mythology says: Music is made of sorrow. We must admit 
that in everything there rings a tune of melancholy. This is easily under- 
stood after one knows the conditions in which we have lived. Life has 
been a continual struggle for existence against frost and cold, which has 
drawn us close to nature. ° 

Finland has suffered a great deal by continual wars. Sweden and 
Russia have continuously fought for her possession. Through all their 
struggles the Finnish people have stubbornly clung to: Swedes we are not, 
we will never become Russians, we shall remain Finns. In the midst of 
poverty and depression the seed of freedom has taken root. Mothers 
sang songs oi freedom to their children while enemies were on the way 
threshold. Throughout all the ages no sacrifice has been felt to be too 
great. 

In 1917 Finland declared herself a Republic. In 1918 the price of free- 
dom had to be paid with blood. Again the clash of swords was heard and 
the white snow fields were again colored with blood. But now it became a 
question of a free nation, and gladly we gave everything with that in 
view. Thus has been our nation’s struggle. 

Now, as a young Republic where through the ages the fire of culture 
has been burning intensively and protectively, Finland stands erect, her 
face to the sun, a nation among other nations. 

Would you like to know these people better? 

Decide now, and then in the summer of 1925 cross the Atlantic Ocean 
to Finland. Spend your summer vacation with us. Come to celebrate our 
first summer night! Live the short summer weeks with us! With all our 
hearts we will welcome you. 

KYLLIKKI PoHyjALa, R.N., 
Finland. 
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Miss Elizabeth Robinson Scovil 
(By G. C. M. White, in the Women’s and Home Section of The 
Canadian Farmer. ) 





When, during a happy chat with Miss Elizabeth Robinson Scovil, at 
her home in Fredericton, she referred casually to an approaching birthday, 
the distinct shock of surprise at the years mentioned was immediately lost 
in the quick decision, “this, then, is the way to approach age.” The ac- 
cumulated knowledge and wisdom of the years of varied, but always pur- 
poseful, activity had produced a breadth of understanding that is very 
good to encounter. 


Miss Scovil decided to become a trained nurse at a pericd when it 
was considered a strange choice for a gentlewoman, and was graduated 
from the Massachusetts General Hospital over forty years ago. She held 
responsible institutional positions, as superintendent of the Newport Hos- 
pital and Training School, and twice head of the infirmary of St. Paul’s 
Boys’ School at Concord, N. H., an Episcopal Church school for 400 
boys. Yet these positions were not, as they might have been, the pivot 
of her career, for the ties which bound her always to the home of her fore- 
bears in rural New Brunswick—‘“Meadowlands,” midway between Fred- 
ericton and St. John on the beautiful St. John river—drew her back no 
less than three times, once for a period of twenty years. In addition, Miss 
Scovil was for many years an associate editor of the American Journal 
of Nursing, and a departmental editor of the Ladies’ Home Journal. She 
has had more than a dozen books published, principally on nursing and 
kindred subjects, but also including a little volume, Hymns of Praise and 
Gladness, a reference book on the meaning of proper names, and at pres- 
ent there are still to appear a part of a series of twelve children’s bedtime 
volumes of Bible stories in words of one syllable. 


PRESENT ACTIVITIES 


“T do very little now,” explained Miss Scovil, who with her brother 
lives in Fredericton, while a younger generation reigns at “Meadowlands.” 


Yet she has a department in the Canadian Journal of Nursing, and 
she is the animated fairy godmother of the Pickett Memorial Fund, a 
fund to which the clergy of the Church of England in Fredericton diocese 
may turn for assistance when trouble comes to the rectory, or, as is more 
often the case, thankfully accept the timely offer of aid which is tactfully 
extended. Needless to say the disbursements of the interest of the fund, 
which has grown rapidly, is confidential. 


The diversity of the full and busy life is apparent. Reminiscences of 
three separate interviews with Florence Nightingale, together with her 
autograph opposite May 12 in a birthday book, were mingled with other 
reminiscences and autographed photographs of favorite authors, and still 
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other illustrated reminiscences of busy days at “Meadowlands,” where 
among other duties there were young children to be mothered. Petty 
gossip is most unnecessary in such an atmosphere. 


Miss Scovil told, with a little smile, of her mother’s horror when 
she went to be interviewed by the secretary of the committee of ladies, 
who then selected the candidates for hospital training, and was asked 
by the maid to sit down in the hall to wait! 


“My mother said she would prefer me to become a housemaid. But 


after | had graduated I wrote an article for the Youths’ Companion which 
brought, it was estimated, over a thousand applications for admission 
to the training school, and which brought me the thanks of the com- 
mittee, so | was able to assure my mother she was quite avenged for my 
having sat in Miss W’s hall.” 


Her TExt Boox 


Miss Scovil wrote her first book when she was superintendent at 
Newport, a most exacting position, as there was in those days no medical 
practitioner quartered in the institution, so that she was head of both 
training school and hospital. The book was a “Baby’s Requirements,” 
written to answer the thousands of questions received through her de- 
partment of the Ladies’ Home Journal. Later she wrote a book for 
mothers, to fill a need which, she explained, Dr. Helen McMurchy’s Blue 
Book now admirably covers for Canada. 


It is the misfortune of geographical position and sparse population 
that New Brunswick must send so many of her sons and daughters out 
of the province to seek training and work. Yet New Brunswick never 
lost Miss Scovil, and she was one of the members of the nursing profes- 
sion who assisted in establishing in Canada the Victorias Order af Nurses. 
Miss Scovil, who was made an honorary member of the National Council 
of Women, went to a meeting in Vancouver to speak on behalf of a nurs- 
ing service, which it was hoped would in time serve large rural «reas. At 
the request of Lady Aberdeen, she also went to England to speak in the 
cause of the V. O. N. Before returning home, the Canadians were for 
‘a week the guests of Lady Aberdeen, in Scotland. 


Sometimes we are inclined to talk sentimentally of the “sunset of 
life,” for those who have passed middle age. One wouldn’t where Miss 
Scovil is concerned. There is far more of the sunrise about her. And 
she speaks with keen interest of the activities of the new life which we 
shall live. 


One leaves her feeling comforted, assured. —Daily Gleaner. 
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THE SPIRIT OF FRATERNITY 
J. W. Fotey, rrom “THE KABLEGRAM.” 


Did you give him a lift? He’s a brother of Man 

And bearing about all the burden he can. 

Did you give him a smile? He was downcast and blue, 
And the:smile would have helped him to battle it through. 
Did you give him your hand? He was slipping down hill, 
And the world, so I fancied, was using him ill. 

Did you give him a word? Did you show him the road, 
Or did you just let him go on with his load? 


Did you help him along? He’s a sinner like you, 

But the grasp of your hand might have carried him through, 
Did you bid him good cheer? Just a word and a smile 

Were what he most needed that last weary mile. 

Do you know what he bore in that burden of cares 

That is every man’s load, and that sympathy shares? 

Did you try to find out what he needed from you, 

Or did you just leave him to battle it through? 


Do you know what it means to be losing the fight 
When a lift just in time might have set everything right? 
Do you know what it means—just the clasp of a hand 


When a man’s borne about all a man ought to stand? 
Did you ask what it was, why the quivering lip 

And the glistening tears down the pale cheek that slip? 
Were you brother of his when the time came to be? 
Did you offer to help him, or didn’t you see? 


Don’t you know it’s the part of a brother of Man 
To find what the grief is and help when you can? 
Did you stop when he asked you to give him a lift, 
Or were you so busy you left him to shift? 
Oh, I know what you mean—what you say may be true— 
But the test of your manhood is, What did you do? 
Did you reach out a hand? Did you find him the road, 
Or did you just let him go by with his load? 
—The News Letter. 


ss 


The mere size of the British Empire does not appeal to me; that does 
not really matter. It is the soul of the people that is great. Greatness is 
moral and spiritual. I wish it may be given to the British Empire io be- 
come a great spiritual and moral force in the world. If it does not become 
that it will not have justified itself and will not be worth having. It may 
ve the destiny of the British Empire to be an example to mankind in all 
the great ideals of government which alone can make it worth living in. 
That is the task—and it is a great task—that is set us—GENERAL SMUTS. 
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Letters to TF fe Sditor 
rd 


Dear Editor:—In the spring of 1921, after trying in vain to secure a suit- 
able house for convalescent hospital to form a training school for trained at- 
tendants (the only really satisfactory way of training them in my mind), and 
so begin this important work of a secondary group of nurses, controlled and 
supervised to protect our profession against the so-called undergraduate, and 
give to the public who do not need a trained nurse, and cannot afford one, a re- 
liable trained worker for convalescent, not serious and chronic cases, I made this 
offer to the Y.W.C.A. to start this work here. In order to do this, as they 
had no money for it, I donated what was necessary, got the equipment from my 
friends and on condition that they would protect the nursing profession with a 
contract with each pupil, binding her to take only such cases, charge only such 
fees as allowed, wear a pin marked “Trained Attendant,” and special uniform, 
I started September, 1921. The course was to be three months’ intensive train- 
ing, of what is required for such cases. Lectures and demonstrations were given 
every morning, and the afternoons were devoted to practising on each other 
and the “Chase Doll,” every girl had to give and receive a sponging before me, 
enemas were given to a “Chase Doll,’ hot fomentations, mustard paste, etc., on 
pupils. 

At the end of three months, those who had passed their examinations 
were sent out on cases, and for six months had to get forms filled out from 
doctor or patient, answering questions as to their work, etc. Then they did 
not receive a diploma till proved by six months’ work that they were worthy of 
it. Nothing but good reports were received, till one and a-half years had passed, 
when one of the oldest began to overcharge and do poor work. I reported this 
to the Y.W.C.A. committee, but they refused to back their contract, saying 
they would make the pupils sign it, but could not undertake to see that it was 
kept. I felt then and now that it can be controlled principally by this contract, 
and that, if I agreed to go on without control, I was a traitor to my profession. 
I left the ““Y” and started a school of my own, backed by Drs. Sheppard, La- 
fleur, Archibald and twenty other doctors as patrons. 


I have trained up to date fifty-seven attendants, have not had another bad 
report, they are doing splendid work, gaining the good-will of doctors, patients 
and trained nurses, who have worked with them, and the: demand is greater than 
the supply. They get $3.00 per day and do 12 and 19-hour duty. They are a 
very fine type, with high ideals and a determination to set their work on a foot- 
ing which is above criticism. 


I have helped them form an association, based on the Registered Nurses’ 
Association, with the addition of a contract and some articles which control 
the work as fol'ows: Articles XI. The committee shall appoint a board of 
directors, consisting of doctors, three registered and professional nurses, and 
three trained attendants; the members of the nursing profession shall also act 
as examiners. Article VI. The following persons and schools shall be entitled 
to become members of the association upon exam’nation and payment of ad- 
mission fee, as herein provided, namely: All trained attendants of 19 years and 
older, of good moral character, who have either graduated from a school regis- 
tered with this association, and under the supervision of the advisory committee 
and examining board, or have passed examination set by that board, have 
signed the contract of the association and agreed to adopt the registered uni- 
form. Registered on the registry of industrial design, No. 28, folio 6042, in ac- 
cordance with the Trade and Design Act. (B.) Schools—For registration with 
this association: A school for attendants must be willing to be under the di- 
rect supervision of the board af directors and examiners, must agree to allow 
these to enter their class rooms at any time, set their examinations and have 
only such teachers as approved by them, give a course of not less than three 
months’ day training with supplementary work in chronic and convalescent hos- 
pitals when suitable, according to board of directors, and-agree to insist that 
each pupil sign the contract of the association, when accepted by them as a 
pupil after probation, which contract shall be handed back to the association 
to hold and maintain. 


They have appealed to McGill to back them in this effort, and are most 
anxious to get the co-operation in this, of doctors, the public and all concerned. 
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A short study of the above articles will show the reader how, by backing 
the trained attendants in their association, the whole work can be controiled 
far better than any form of registration which has failed in the United States. 
For it gives them a proper status and moral standing, not that I do not think 
we must look for registration; I do; and go further, we must work for legisla- 
t.on to prevent any one nursing for money without a certificate. 


My pupils want it known that they ate no more trying to do a trained 
nurse’s work than a trained nurse tries to do a doctor’s, and they are much up- 
set over the fact that, since I left, the Y.W.C.A. is giving a shorter and less 
careful training. Only four mornings a week and no afternoon work for three 
months, and two evenings a week to girls working at other things all day, for 
six months, and that already we are hearing bad reports of the pupils sent out 
since last Christmas, and who are not registered with this association. 


I am writing this to try and show that I have a scheme in this contract 
and association which is worth looking into. When I was in New York last 
Easter, I explained it to prominent members of both professions and social 
workers, among others, Dr. Dwight Chapin, who was very enthusiastic, saying 
he thought I had the right working basis, which would work where theirs had 
failed; as he expressed it, “you have got the goods.” 


My theory is that they must be taught only what is: suitab'e, not looked 
down on for not being a trained nurse any more than a trained nurse is for not 
being a doctor, and upheld: by the association and high standard. The type 
needed here is quite different to that in-Saskatchewan; the attendants have a 
lot of chronic, convalescent old people, and cases of slight illness where some 
help is imperative, and a trained nurse is not required and cannot be aftorded. 


They are not asking the trained nurses’ work, but the so-called undergradu- 
ate, and seem to be tremendously needed, according to the large demand for 
them. A record of only one bad report, of 57 trained attendants, controlled as 
above, in two and one-half years, appears worthy of consideration and support, 
and I ask that it may be given the attention of the profession at the coming 
convention, as it is a totally different scheme for the work to that used any- 
where else, and so far has been a success. I fear very much that, if our pro- 
fession does not take this matter up at once, there will be a great deal of harm 
done by institutions outside the profession by the wrong type of women and 
training, and by the attendants not being on our registry and working with us, 
and not against us. 

“He who hesitates is lost.” 

Respectfully submitted, 


M. LOUISE PARKER, R.N. 


see 


Dear Editor—lIn the May issue of our “Canadian Nurse” I noticed an artic'e 
on “Health, the Neglected Factor in World Economics, regarding Tuberculosis,” 
by Agnes Joynes. It is very interesting to those engaged in similar work in the 
west to know that Dr. H. A. Farris is carrying on this side of the work at the 
Hospital for Tuberculosis in East St. John. 


The educational side of all sanitarium work is intensely important, and, 
while there is much, and very much, yet to be done in all parts of Canada, it is 
encouraging to know that the need is being increasingly recognized, and that to 
both medical students and nurses sanatoria are offering opportunities of training 
and practical experience which are invaluable in their preparation for the prac- 
tice of their professions. For the medical students of Dalhousie University the 
Tuberculosis Hospital at Halifax is the training school; for the Western Uni- 
versity the Queen Alexandra Sanitarium, London; for Queen’s University the 
Mowat Sanitarium, Kingston; while the students of Manitoba University 
receive their tuberculosis training at the Sanitarium of Ninette, in Manitoba, 
and QuAppelle in Saskatchewan. A few students are being taught, also, at 
Gravenhurst and Hamilton. 


To speak more particularly of the work done at Ninette, in the past ten 
years two hundred and seventy students averaged one month each, twenty were 
on the staff for an average of a year; and in 1923 forty-eight spent an average 
of twenty-five days at the Sanitarium, which means twelve hundred days of 
teaching and learning. To quote Dr. Stewart, Medical Superintendent of this 
Sanitarium, “for every six regular admissions of patients for treatment in 1923, 
one student came in to serve an apprenticeship.” 
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There is a growing feeling among the leaders in this work that any pro- 
vincial sanitarium owes it to the nursing schools of the province to supplement 
their teaching by special training and experience for both under-graduates and 
graduates. I understand that, by the law of the province of Saskatchewan, 
training in T. B. work is now an essential part of the education of a nurse, and 
many of your readers may recall the resolution passed on the subject at the 
Dominion Convention at Edmonton in June, 1922. At the Manitoba Sanitarium, 
Public Health and other graduate nurses who wished to visit the institution or 
take a short course of training have always been made welcome, and a consider- 
able number have joined the staff for periods varying from one to four months, 
returning to public, private or institutional work with a better understanding 
and keener appreciation of the work of prevention as well as cure. 


Owing to the difficulty of getting nurses for sanitarum work during the 
war, a training school was started at the Manitoba Sanitarium, giving a two- 
year course, from which twenty-five nurses have graduated for tuberculosis 
work, some of whom have gone, or will yet be going, to take courses in general 
hospital or maternity work. This training school was discontinued in 1923 for 
affiliation with general training schools, pupils from an affiliated hospital being 
given a two-months’ course in practical nursing of tuberculosis patients, com- 
bined with lectures, and instruction in the purpose and methods of administer- 
ing therapys. This work is still in the experimental stage, but the experience 
of the past six months has been both satisfactory and propitious. 

And as to students, pupils, members of staff, and patients going out into the 
world again, they are enabled—and expected—to be teachers of better ways of 
living, and do their share in bringing about the time when health will be no 
longer the “Neglected Factor in World Economics.” 

Yours sincerely, 
MARIAN E. MOODIE, 
Manitoba Sanitarium, Ninette, Man. 





HOW OFTEN SHOULD CHILDREN’S GLASSES BE CHANGED? 


After glasses have been prescribed, particularly in children, the eyes 
should be examined at intervals of six months or a year in order to be 
sure that the condition for which the glasses have been prescribed is actu- 
ally relieved. Very many children need their glasses changed in six 
months because the cyes cannot bear the full correction for the abnormality 
at the first examination. A second pair of glasses is often worn longer 
than the first. But during school life every child should have his or her 
eyes examined at least every year. 

—WILLIAM M. Caruart, M.D., in The Health Builder. 


For what is life that we should make such ado about it, and hug it 
so closely and look to it to fill our hearts? What is all earthly life, with 
all its bad and geod luck, its riches and its poverty, but a vapour that passes 
away—noise and smoke overclouding the enduring light of heaven? A 
man may be very happy and blest in this life, yet he may feel that, however 
pleasant it is, at root it is no reality, but only a shadow of realities which 
are eternal and infinite in the bosom of God—a piecemeat pattern of the 
light kingdom, the city not made with hands, eternal in the heavens. 
—CHARLEs KINGSLEY. 
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She World's GP cee 


By ELizaBetH ROBINSON SCOVIL 


wv 


OcEAN TELEPHONE SERVICE 


The American Telegraph and Telephone Company announces that in 
November a regular telephone service will be begun between New York 
and London. In time it is expected to connect New York with Paris, 
Venice, Constantinople and Rio Janeiro. Great Britain intends to estab- 
lish a 200-kilowatt radio telephone plant at Rugby. Experts have found 
that owing to sudden atmospheric changes it is necessary sometimes to 
use 10,000 times as much power to convey audible speech across the At- 
iantic as at others. 


PROGRESS IN CANCER WorK 


Dr. Charles H. Mayo, of Rochester, Minn., speaking at the opening 
of the New York City Cancer Institute, said, “We are going to conquer 
cancer and rid the world of it.” Research work is rapidly advancing 
towards a cure, but Dr. Mayo does not feel certain whether serum, radium 
or X-ray will prove the most effective agent. 


A REMEDY IN INTESTINAL AILMENTS 


Prof. Leo F. Rettiger, of Yale, has been at work for more than ten 
years in search of a therapeutic agent for use in intestinal ailments. It is 
announced that he has perfected Acidophilus milk, which is designed to 
neutralize the fermentive and putrefactive bacteria that cause disease. He 
has found that it is possible to have the milk produced in quantity under 
proper supervision. 


SuHips GUIDED BY WIRELESS 


A girdle of wireless direction-finding stations is to be placed around 
the British Isles for the assistance of seamen. They will be particularly 
useful in foggy weather. A wireless message being received at any sta- 
tion, no matter from what distance, the station will be able to give the ships 
its exact position and that of any vessel near it. This should make colli- 
sion in fog almost impossible. A ship can also be warned when it is too 
near the coast, or dangerous rocks. 


A RoBINSON CRUSOE RELIC 


An old flint-lock musket, recently sold in London, is carved with the 
name ‘“‘Alexander Selkirk. Largo 1701.” It is said there seems no reason 
to doubt that this gun was the property of Alexander Selkirk of Largo, 
upon whose adventures and life upon a desert island Dafoe founded his 
story of Robinson Crusoe. 
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SCARLETINA SERUM 





Experiments have been made at the New Haven Hospital, which is a 
part of the Yale School of Medicine, with a serum for the cure of scarle- 
tina. It is the result of four years’ experimentation on the part of Dr. 
Douchez, of New York. Complete success attended its use in 25 out of 
26 severe cases. In the 26th there were serious complications, including 
blood-poisoning. In sixteen cases a single injection of the serum sufficed 
and convalenscence began from twelve to twenty-four hours. 


TuHE KING’s VOICE 


During his speech at the opening of the Exhibition at Wembly the 
King’s voice was heard by wireless at Poughkeepsie, 80 miles north of 
New York. The listener in, a Mr. Manning Cleveland, said that the 
speech, though faint at first, grew gradually clearer until atmospheric con- 
ditions interfered. 





















SLEEPING SICKNESS 





Sleeping sickness is said to be rapidly increasing in Great Britain. It 
is an inflammation of the brain; lethargy and paralysis are the outstanding 
symptoms. From one-half to one-quarter of the patients die and few 
recover completely. Young people of from ten to twenty are the prin- 
cipal victims. It shows a tendency to spread westward. 


Many medical men fear that from neglect of vaccination smallpox has 
become endemic in England. Since the beginning of the year there have 
been twice as many cases as in the same period last year. 


Honey BY ELECTRICITY 


An increased output of honey has been obtained in an apiary heated 
and lighted by electricity during the winter. Strong swarms of bees be- 
gan to collect honey much earlier than usual and so took advantage of the 
earliest spring blossoms. 


A SMALLPOX PERIL 
f 


A VETERAN VISITOR 


Sir John Brown Jones, who was in attendance on Queen Victoria at 
the Great Exhibition in 1851, visited the Exhibition at Wembly and said 
the great exhibition could be tucked away in a corner of the Empire Ex- 
hibition. 

A Girt To a HosPitaL 


At Godalming, Surrey, a house is being built by the voluntary labor 
of working men from materials given by a local builder. When it is fin- 
ished the house is to be disposed of for the benefit of the Royal Surrey 
County Hospital. 
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Public Kealth Nursing Department 
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EXECUTIVE COMMITTEE 


Chairman—Miss Florence Emory, Room 308, City Hall, Toronto, Ont. 
Vice-Chairman—Mrs. Charlotte Harrington, 104 Spark Street, Ottawa, Ont. 
Secretary—Miss Muriel Mackay, 190 University Avenue, Toronto, Ont. 


PROVINCIAL REPRESENTATIVES 


Nova Scotia—Miss Margaret McKenzie, Department of Public Health. 
Halifax, N.S. New Brunswick—Miss H. T. Meiklejohn, Health Centre, St. 
John, N.B. Quebec—Miss Margaret L. Moag, R.N., 46 Bishop Street, Mont- 
real. Ontario—Miss Ella Jamieson, Provincial Department of Education, Par- 
liament Buildings, Toronto. Manitoba—Miss A. E. Wells, Provincial Health 
Department, Winnipeg. Saskatchewan—Miss Elsie Nicholson, Red Cross 
Headquarters, Regina, Saskatchewan. Alberta—Miss Elizabeth Clarke, Pro- 
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Address public health news items to the nurse who represents your province 
on the Publication Committee. Miss M. E. Wilkinson, Ontario Red Cross, 410 
Sherbourne Street, Toronto, Convenor. 


Nova Scotia—Miss Richardson, 6 Pepperill Street, Halifax, N.S. New 
Brunswick—Miss H. Meiklejohn, 134 Sydney Street, Health Centre, St. John, 
N.B. Quebec—Miss Collard, Child Welfare Association, Montreal. Ontario— 
Miss B. Knox, Provincial Board of Health, Spadina House, Toronto. Manitoba 
—Miss F. Robertson, 753 Wolseley Avenue, Winnipeg. Saskatchewan—Miss 
Marion Lindebaugh, Assiniboia, Saskatchewan. Alberta—Miss K. S. Brighty, ° 
care of Provincial Department of Health, Edmonton. British Columbia— Miss 
M. MacLean, 3151 Second Avenue, West, Vancouver, B.C. 
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The Underlying Causes of Mental Diseases 
and The Nursing 
Dr. J. W. MACNEILL 
Superintendent, Mental Hospital, North Battleford 


Address Given at the Annual Convention, Saskatchewan Registered 
Nurses’ Association, Regina, April 25th, 1924 


In response to your kind invitation, I shall endeavor to say a few words 
on the two subjects outlined therein—“The Underlying Causes of Mental 
Illness,” and “The Nursing in Mental Illness.” 


On the very face of those subjects it becomes apparent that I could 
only just barely scratch the surface. 


The cases of mental abnormality, or mental disease, are many and 
varied. I shall not, in this paper, use the term “insanity.” Insanity is not 
a medical term. It is a social-legal term, used to designate an individual, 
who, because of a mental disease, is not able to adjust himself to the de- 
mands of society, and, in consequence, comes into conflict with the Law, 
which is the agent of society. 
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The history of the believed causes of mental disease is the history of 
the advancement of civilization. One of the earliest cases recorded is 
Saul, King of Israel, who was supposed to be possessed of an evil spirit. 
You remember that David was called upon to play the harp, and that 
Saul’s madness was supposed to be relieved by the sweet music of the 
harpist. Nebuchadnezzar was a mental case, and one, probably, of the 
manic depressive group, for he speaks himself of the return of his reason, 
showing that he had an insight into his condition. The etiology—the 
cause, was always attributed to some super-natural force, some spirit. If, 
in ancient times, the symptoms were the benign type, the patient was pos- 
sessed of a good spirit. If, on the other hand, the symptoms were not in 
harmony with the religious views of the times, if the patient’s condition 
conflicted with the dominating code of ethics, he was the victim of a malig- 
nant devil, and, as unfortunately the symptoms of mental disease are 
usually not of the benign type, it came to the place where the mental 
patient was always regarded as being possessed of a devil. 


Horace, speaking of Odestes, says: “He was driven by the furies before 
he pierced his mother’s throat with the reeking point of the sword.” 


This belief was common among many nations at the beginning of the 
Christian era, and, indeed, among the nations of Europe down to 1838, 
when Pinel, a French Psychiatrist, disregarded the “demonopathy,” re- 


moved the chains of the patients and began a treatment along rational 
lines. 


From this brief historical sketch you may see why it is inherent among 
the laity, and, indeed, not only among the laity, but also among sections of 
your profession and mine, to feel that some disgrace attaches to a family 
who has one suffering from a disease of the mind. 


Sir Thomas Clouston says, “The mental pathology of the New Testa- 
ment and of the early ages of Christianity was founded on the idea that 
the disease was a possession of the devil, and the feeling towards this 
affiicted class of human beings was naturally that of repulsion and hatred, 
their treatment following on those lines. Neglect, the whip, chains, con- 
finement in stone cells, starvation, unsuitable medical treatment, speedy 
death, were the natural results.” 


It is interesting to note that among all this superstition the school of 
Greek philosophers looked for a physiological cause. 


Plato, 429-34 B.C., said, “There are two kinds of madness, one arising 
from human diseases, the other from a deviation from established custom.” 
And be it said for Plato that, like a good deal more of his philosophy, this 
description stands a pretty good test to-day. 


Hippocrates, 400 B.C., believed that madness was caused from phlegm 
and bile. If caused by phlegm, the disease was benign, but if caused from 
bile, the disease was of the malignant type. 
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The teachings of Plato, of Hippocrates and of Galen (102 A.D.), who 
iooked for a physiological reason, received no consideration till the time of 
Pinel and his colleague, Esquirol, who pushed to one side the prevailing 
superstitions and began to look for scientific causes. 


The French school of Psychiatrists have stressed the belief in the 
heredity—that a patient inherits his weak nervous system from his an- 
cestors. 


Kraeplin, who is, perhaps, the most famous psychiatrist in the world 
to-day, maintains that the cause of many disorders is a specific poison that 
is circulating in the nervous system, which may come from endocrine 
glands, syphilis, or from without—that the mental disorder is from a spe- 
cific poison, but likewise believes that a number of cases are influenced by 
heredity, and a number are of psychic origin. 


Freud points out that a number of cases of mental diseases have no 
pathology and the cause must be found in the mind itself. 


There are many functional nervous conditions (Neuroses) and mental 
condition (Psychoses.) (It is now admitted that whether the individual 
has a psychoneurosis or a psychosis, is a matter of degree.) The individ- 
ual who has an attack of “nerves,” and the individual who has a definite 
psychosis, are both mental, only some degrees apart. 


The biological factors we have to deal with, the causes, are sometimes 
physical and sometimes psychic, and, in some cases, the ground is disputed 
as to whether the mental abnormality is of a physical or of a psychical 
origin. 

In the case of general paralysis, or paralytic dementia, no doubt now 
exists as to the cause. It is due to the effect of the spirochaeta pallida, 
the syphilitic germ. It is now a known fact that you can have general 
paralysis in an individual who has had syphilis. 





We have also the mental diseases due to somatic diseases—where the 


nervous system has been exhausted from the patient suffering from a 
toxic condition over an extended period, or from an acute infection, or 
from cardiorenal conditions, or disease of the endocrine glands. 
We have: 

1st. The Traumatic psychosis. 

2nd. The Alcoholic psychosis. 

3rd. The Senile psychosis. 

4th. The Arterio-Sclerotic psychosis. 

5th. Psychoses of Brain tumour. 

6th. Psychoses with brain and Nervous diseases. 


%th. Psychoses due to drugs, and many more mental conditions 
that we may assign a definite catise to account for the onset 
of the malady. 
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But we have the mental diseases, which have, so to speak, no physical 
underlying cause—mental abnormalities which are purely psychic and for 
which, as Freud points out, there is no pathology, no change in the nerv- 
ous system and for which the cause is to be found in the mind itself. 


In this group may be placed the Manic Depressive psychosis. 


The Manias and the Melancholias, which seem to strike the patient 
like a bolt from the blue, which is a self-limiting disease, and which leaves 
the patient in a condition not very much inferior, if any, te what he was 
before the attack, unless he suffers from repeated attacks. 

We have Dementia Praecox, the disease in this country most often met 
with in young people. This is one of the most distressing types of mental 
disease, and the one having the greatest tendency to chronicity. Although 
a variety of causes have been given, no less an authority than Kraeplin 
of Germany, said in his latest published book, that the cause of Dementia © 
Praecox is shrouded in impenetrable darkness. 


Let me dwell on this disease for a minute. It occurs in young adults, 


as a rule. It occurs in people of the shut-in personality. Those young 
people, who having a tendency to seclusion, perhaps an inherited tendency 
to seclusion, are permitted to develop that unfortunate side of their men- 
tality till it becomes a psychopathological condition—till an abnormality 
becomes a disease. The faulty mental habit—secretiveness, grudge-bear- 


ing, day-dreaming, brooding and withdrawal from companions ; the intelli- 
gent nurse can be of great service, when, finding in a family such a one, 
she may be able to tactfully guide the parents not to force or even permit, 
the studious, seclusive child to over-do the work that makes the fond par- 
ents so proud, but to follow the advice of Sir Thomas Clouston of Edin- 
burgh: “Build up bone and fat and muscle by every means known to us 
during the period of growth and development. Make fresh air the breath 
of life of the young. Develop the lower centres, rather than force the 
higher. Especially is this important where there is bad heredity.” 

“Self-knowledge, self-reverence and self-control—these alone lead life 
to sovereign power.” 

We have the psychoneuroses: 

1st. Hysterical Insanity. 

2nd. Traumatic Neurosis. 

3rd. Dread Neuroses or the Psychasthenias. 


Now, perhaps, it is not pleasant to think of, but that neurosis, or attack 
of “nerves,” is a mental disease, or a psychosis—and is a matter of degree. 

Dr. Buzzard says, “There is a fallacious belief, deeply implanted in 
the public mind and waiting a long-delayed exhumation by our profession, 
that so-called functional nervous disorders or “nerves” are not mental 
disorders. Surely the time has come to discard a verbal quibble that is 
unworthy of a scientific profession. If we recognize, and cause to be 
recognized, that there are all degrees and kinds of mental disorders, we 
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shall gradually, but surely, break down the barrier that at present separ- 
ates “nerves” from insanity, and that preserves for the latter the position 
of a mysterious and malign ogre lurking in the background and ready to 
pounce upon its victim from an unseen world. No harm is, or ever can be 
done by dispelling ignorance or clearing up mystery. The fear of insanity, 
the fear of the unknown, the fear of something coming on them without 
provocation and finding them defenseless, haunts a multitude of patients 
and prevents that peace of mind which is the first essential in restoring 
their “nerves.” Tell them that their symptoms are mental, that they have 
long suffered from a disorder of mind, and familiarity will breed contempt 
in place of unspoken fear. By so doing you will remove the feeling of 
defenselessness, and promote a confidence that the condition is understood 
and that your treatment is not based on a wrong diagnosis. 


It is useless to tell a patient who is obessed by the fear of insanity that 
he is only suffering from “nerves.” In nine cases out of ten he will suspect 
either that you are deceiving him or that you are ignorant. Let him see 
that you recognize the symptoms as mental, and he will leave the treat- 
ment in your hands. 

These conditions are preventable—they are preventable if the Mental 
Hygienist, the Psychiatrist and the Mental Nurse work in harmony. It 
is not in this case a matter of temperature-taking, of surgical dressings or 
record-keeping. The nursing of the insane and nervous must deal with 
the habits and the characteristics of the patient. 


The great purpose of the nursing of the individual with a tendency to 
mental trouble is to help such a one to react normally to the conflicts of 
life. | 

Dr. May, of Boston, says, “The immediate cause, so-called, is usually 
a mere incident, often not without significance, but bearing little, if any, 
definite relation to the fundamental underlying condition resposible for a 
mental breakdown. In the constitutionally pre-disposed, the love affair, 
the loss of position, the upsetting factor, whatever it may be, is merely 
“the last straw that breaks the camel’s back,” and is merely an accident, a 
pure coincidence. Any other comparatively trifling occurrence out of the 
ordinary, any difficult situation which the make-up of the individual could 
not adequately meet and react to, would have accomplished the same 
results.” In the last analysis, we are brought up against the element of 
personality—mind. It is the effect of the external factor on the individ- 
ual, and not the external factor itself, which is important. In other words, 


in a large majority of cases, the mental illness is the result of reaction to 
conflict. 


This conflict starts in the crib, and under your eyes as nurses—when 
Mr. Baby is not compelled to adjust himself to his environment, or to his 
surroundings. 

The mental nurse will guide the proud mother to teach her child to 
respect the rights of others, not to be too self-assertive—to learn what is 
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real and what is make-believe—to learn to put forth effort in the face of 
the task, and that what is worth while must be worked for. The day- 
dreamer is the finished product of the child that is permitted to hide behind 
unrealities, rather than face the inevitable difficulties, and it is the mental - 
nurse’s prerogative and duty to teach the parents that it is the way the 
child’s problems, his difficulties, his conflicts are met and dealt with that 
moulds his habits and has to do with the mechanisms of his character 
formation—has to do with his future mental health. His ability to meet 
his difficulties in life is modified by his training in relation to earlier tests. 


It is necessary that the child be taught to think generously and live 
harmoniously. The mental nurse can do much to develop self-reliance and 
independence and prevent the child from that worst of all attitudes of 
mind, a craving for sympathy. The craving for sympathy—the magnify- 
ing of one’s ego, either from self, from home or from outside—is damag- 
ing to the developing mind. 


Nearly every one of us will shirk the task that demands full mental 
effort—we all want the easy way, but it does not produce results. 


Professor Paul Dubois says, “The true cause of the psychopathies is 
therefore to be found in this native weakness of the mentality, in a psy- 
chasthenia which allows commonplace factors to precipitate the individual 
into an abnormal state. These latter are not specific in any sense; that is 
why they are so manifold; they consist in everything which lessens the 
reason of the power of judgment. It is not merely a simple pre-disposi- 
tion; it is an already abnormal mental state demonstrable in the individual 
before he is actually ill. There are a great many regarding whom one 
might almost predict the catastrophe, once one knows their habitual men- 
tality. If the mentality with which we are endowed at a particular age 
were entirely native and hereditary, it would be very difficult to modify ; 
often we should be able to do nothing but bow before the fatal law. But 
our mentality is a complex product made up of an innate foundation io 
which is added the superstructure of our sensible experiences. This men- 
tality continues to evolve under the various educative influences acting 
daily upon us. And thus, by self-culture, our personality, in a certain 
measure, we modify. It is evident that education, designed and carried 
out by the psychotherapist, may equally alter the primitive temperature of 
the particular patient. The pathological mentalities have been formed, 
and they can be reformed. Doubtless, it is a difficult process, but it is the 
true and only treatment for the psychopathies.” 


Such is the work of the mental nurse—herself an individual of strong 
bodily and intellectual qualities, free from morbidity and intense feelings, 
with a working knowledge of psychology to not only understand, but by 
tact, judgment, firmness and common sense guide the attitude of mind of . 
the child who, if left without mental hygiene, will certainly develop into 
a psychopathic personality—into an individual mentally diseased. 


THE CANADIAN NURSE 407 





Public Health Nursing in Finland 





Finland has every facility for the thorough and excellent training of 
nurses in public health work, and has, what is even better, a sufficient 
number of well-educated and carefully-trained nurses of undoubted per- 
sonality. The Finnish people seem thoroughly aware of the value of pub- 
lic health nursing, and will give it, we feel sure, all the backing and sup- 
port it needs for development, intelligently avoiding short cuts and short 
courses to get their supply, but wisely demonstrating the service with only 
thoroughly prepared nurses. There are at present about 25 public health 
nurses working in Finland under the supervision of a graduate of the 
International Courses in Public Health Nursing. 


Miss Segerberg, a Finnish graduate of the International Course, in a 
recent letter, gives an interesting description of her work: 

When I came home to Finland there was no time for me to rest, be- 
cause General Mannerheim’s League for Child Welfare, which is a private 
organization, wanted me to start work as soon as possible. 


My first work at home is to demonstrate generalized public health 
nursing: baby and infant care, school nursing, tuberculosis nursing. The 
demonstration field is an urban area close to Helsingfors. It is only 20 
minutes by tramway to the capital, but the county has no right to use the 
hospitals and other institutions of the town, except the State hospital. The 
county is just organizing itself, but very little is being done yet. It was 
therefore a suitable place for a public health nurse to start on. The popu- 
lation is about 3,000, about 20 per cent. of these being well-to-do people. 

Three elementary schools in different places having all about 250 chil- 
dren. In these I have started school nursing, which includes minor ail- 
ment treatment, personal hygiene classes, health talks, home visits. Until 
now no physician, nurse or dentist has been working here, because, being 
so near the town, it does not pay. Now we have succeeded in getting a 
physician interested in our work, so we have already a school doctor. All 
the school-children have been weighed and measured and the physician has 
examined them. I am at present doing the follow-up work in the homes, 
and there is a great deal to do. The children’s teeth are in a very bad 
condition. Steps are already being taken to secure a school dentist. 

Defects revealed by the inspection are the same as everywhere amongst 
children: tonsils and adenoids will be removed in the State hospitals. 

Many of the children suffer from malnutrition. All those children will 
be weighed once a month and nutrition classes will be held. We try grad- 
ually to teach the children health rules and to get all the members of each 
family interested in practising health habits. They have no idea of how 
important all these apparently simple rules are and have much to learn. 

School lunches are given only to poor-law children, but I hope the 
Education Authority will decide to give it to all undernourished children 
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too and soon to all the children. The present schools are small and primi- 
tive, but probably next year new buildings are to be built, and then existing 
conditions may be easily improved. The teachers are interested in the 
health work and help me a great deal. They tell the smaller children 
stories about “Fairy Fresh Air” and “The Magic Catfield,” etc. Tooth- 
brush drills and handkerchief drills are being given, and the children enjoy 
the first mentioned so much that they want to have it soon again. It is a 
joy to work amongst school children. 


Concerning the other branches of my work, I have not done very much 
yet. I hope to get my health centre established shortly, and then I shall be 
able to start baby consultations, ante-natal clinics, etc. There will also be 
a first aid centre, the school dentist will work there; a club for school- 
children will have its headquarters there, and courses in infant care will be 
given to school-girls and young mothers and women. 


I have mentioned above that [ am working in a private organization, 
which has, of course, to finance the work. The Finnish State, however, 
gives two-thirds of all money spent for improving the health conditions in 
schools, and from the municipality we hope to get 50 to 75 per cent. of the 
expenses for other health activities as soon as they are started. 


When we try, in our country, to apply what we have learned abroad, 
we find that we cannot just copy, but have to think out every bit of our 
work, and that is what makes it so interesting. We have to eliminate a 
great deal and to build up new methods, in order to get results best suited 
to the place we work in and the people we want to serve. But the ideas 
and ideals we keep, and our thoughts return often to the happy time we 
spent studying hard and learning, not only from books but from all the 
different people we met. 


The Saskatchewan Red Cross Nursing Service 
The Outposts 


Miss Goodnow says: “My two best sellers were written under pro- 
test,”—and that is my excuse for presenting something of the work being 
done by the Red Cross in Saskatchewan, and I name our provincial repre- 
sentative of the Public Health section as the one responsible. When asked 
what particular phase of the Red Cross Nursing Service she would like 
to have me write about, she obligingly, and with responsibility-shifting 
cheerfulness said, “I will leave that entirely to you.” 


Before speaking of any phase of this work it might be well to explain 
how this service came into being. With the signing of the Armistice the 
Red Cross merged from a war organization into a peace-time one, pledged 
by the International League of Red Cross Societies to “the promotion of 
health, the prevention of disease, and the mitigation of suffering.” Each 
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province in the Dominion of Canada became a separate unit to meet its 
own problems. The Executive Committee of the Saskatchewan Branch 
appointed a committee to decide provincial needs and treatment. 


Already different groups of workers were in the field working for 
this same end. Nurses and doctors directly under the Provincial Depart- 
ment of Health were conducting child welfare clinics and home nursing 
classes throughout the province. Nurses under the Department of Edu- 
cation were examining school children and presenting school hygiene to 
the students who were qualifying for teaching positions. Legislation pro- 
vided for the supply to organized districts of hospital and nursing care 
through taxation. But the great unorganized territory of Saskatchewan 
remained without any local provision for health measures. 


To meet the difficulty of transportation in community health work in 
this part of the country, the Red Cross Nursing Outpost came into being. 
This forms a centre for the nurse to work from as well as a place where 
patients can be nursed. The pioneer home in this country has no provision 
in its space for the caring of the sick and the fact that two or more cases, 
if brought to a centre from widely separated points, could be cared for at 
the same time, while it would have been impossible, owing to distance, to 
do this in any kind of district work. 


It is almost impossible to tell of the work at one of these outposts, as 
conditions differ so widely. One outpost.in the northern part of the prov- 
ince is in the centre of a district which was held by the government as 
reserved land and opened to settlers, ex-soldiers, in 1919. The country is 
wooded, there being no roads of any kind before 1919. The border of the 
settlement is twenty miles from the nearest point of railroad and the near- 
est medical help sixty-five miles away. 


While it is not the ambition of the Red Cross to supplant the medical 
profession, the nurse in charge of this outpost is likely to have the experi- 
ence of a professor of obstetrics, a consultant in every branch of medicine, 
and the superintendent of a training school. Unlike the usual superin- 
tendent, she has no chance to name the educational requirements of her 
pupils, but takes her students—young mothers—without any questioning, 
and in two weeks sends them out baby specialists to nurse and train Can- 
ada’s hope. 


Babies born here, it might seem, begin life with a handicap, but they 
have mothers who are thrice heroines and who are apt pupils when the 
subject to be presented is babies, and the demonstrating material their own 
child. It is with these resident mothers that the greatest health teaching 
is accomplished. When in residence these mothers are taught, and on re- 
turning home they carry the public health message. 


The successful issue in any public health work is co-operation of all 
factors in the community in which it is done. If the mothers are inter- 
ested in the points of community health, then the great question has been 
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solved. Perhaps lack of funds may prevent many things, but an interested 
mother with a vision of the future and its possibilities goes a long way 
towards accomplishing seeming impossibilities. 


There are so many things to be taught,—the dressing and undressing of 
the baby, the right kind of clothes to wear, later on the baby’s food, what 
to give and what not to give, older children going to school, often walking 
or driving three or four miles,-for them the question of right and wrong 
school lunches. Here we have help in the provincial department of House- 
hold Science who present in very compact form procedure for preparing 
hot school lunches as well as simple recipes for the canning of 
iruit and vegetables for winter use. This has been invaluable in Saskatch- 
ewan, for many young mothers from the old land, brought up under differ- 
ent living conditions, find Canadian cooking and preserving of materials 
for winter use strange and weird. Then there is the lesson in what to have 
ready for a maternity case in a home, and innumerable questions to be 
answered on previous illness in the home. 


In Saskatchewan, the Nursing Outpost which has no local resident 
physician has had annual child welfare clinics conducted by the department 
of health. In two Outposts the local doctor has conducted monthly clinics. 


In the outlying districts remote from medical help one of the important 
points to be emphasized is the pre-natal care of the mother. The mother 
is visited regularly for some months before the baby arrives, and, if the 
case presents history of anything abnormal, provision is made for her 
transfer to a centre where she can receive medical attention at confinement. 


While the nursing of the patient and the prevention of disease is the 
point stressed in the Outpost work, there is another work which cannot 
be overlooked. In the western prairies the isolation, the crop failures, the 
long winters, all take their toll of life and courage. The expectant mother 
comes to the Outpost in many cases overtired, discouraged, and almost 
hopeless. The rest, the new surroundings, the contact with the nurse, with 
a mind filled with new ideas, sends her home feeling—as one patient said— 
“When I came here I felt nothing mattered, but now I know everything 
matters. It has been a wonderful holiday.” 


In Saskatchewan ten of these Nursing Outposts have been established, 
—the first October 1, 1920, and the tenth October 1, 1923,—the commun- 
ity to be served in each case providing the building, the Red Cross furn- 
ishing the equipment and meeting any deficit for two years. Patients ad- 
mitted who can afford to do so are required to pay,—this can be done in 
materials as well as money. Two of these Outposts have agreed at the 
end of two years to pay three-quarters of the deficit. One other has agreed 
to make a donation. Two of the northern Outposts, where wood is the 
fuel, provide the fuel. The two years where the total deficit is met by 


the Red Cross has not been completed in the case of the other five Out- 
posts. 
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At one time the Saskatchewan Red Cross maintained nurses in dis- 
tricts other than those where Outposts were established. This part of the 
service has been discontinued, the Committee on Medical and Nursing 
work deciding that the programme of the International League of Red 
Cross Societies would receive a fuller interpretation from a centre which 
could provide room for the actual nursing of the sick as well as com- 
munity health teaching. 

C. I. Srewart, 
Supervisor of Red Cross Outposts, Sask. 


Communicable or Contageous Diseases 


The problem of the maternity case where a communicable disease 
exists, and that of the maternity patient who is suffering from a commun- 
icable disease, has been one with which the V.O.N. has had to contend for 
some time. Again we have had to refuse to give nursing care in a home 
where a patient ill with some infectious disease could not gain admittance 
to hospital on account of lack of accommodation, and as a result this 
patient had to be left to the care of the family who know little or nothing of 
nursing care, and especially that of a communicable disease where the 
health of the other members of the family and community as well depend 
upon the intelligent care given in that household. 


After much discussion and advice, the V.O.N. in Montreal decided to 
extend its nursing service to include the communicable cases. This serv- 
ice is not intended to be given indiscriminately to families who refused to 
enter hospital when there is a vacancy, neither will it be continued in cases 
where the family refuses to co-operate with the nurse in maintaining 
quarantine. 


On November 1st, 1923, the V.O.N. was ready to respond to any call 
for nursing care on a communicable disease, two nurses having been de- 
tailed to this work. During January 98 visits were made to communicable 
cases, which included scarlet fever, diphtheria and measles, and we hope, 
with the continued co-operation of the doctors who employ our service, we 
shall contribute much towards the prevention of communicable epidemics 
in Montreal. 


NEED FOR INSTRUCTIONAL VISITS 


More evil can be attributed to ignorance than to any other source. By 
evil I do not mean crime, but rather mental deficiency and physical disabil- 
ity among the youth of the country. To correct this evil, based on ignor- 
ance, it is necessary to trace it to its source, the mothers. 


To illustrate my point, may I cite briefly a few cases which in the 
aggregate may be accepted as typical of one day’s duty of a V.O.N. 
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The first visit is to the home of a woman, mother of a baby one day 
old. The mother has had the benefit of four months pre-natal care, and 
all preparations had been made for the warm welcome of the little one. 
The mother and child are both doing well, so that the task of the nurse is 
comparatively a light one. Both patients are made comfortable, a few 
words of encouragement to the mother, a few words of careful instruc- 
tion to the relative who is acting as nurse to the mother and baby, and the 
nurse is able to start out on her next case. 


The second visit was to have been similar to the first, but on the way 
the nurse is intercepted by a man who asks her to hurry to his home. It 
is a maternity case on which no pre-natal work has been done. The hus- 
band is immediately dispatched for a doctor, and while awaiting the arrival 
of the latter the nurse encourages the patient, and does what she can to 
make some preparation for the coming of the baby. On his arrival the 
doctor tells the nurse she will not be needed for an hour or two, so she has 
time to make the other visit she had planned. Before returning she bor- 
rows from a former grateful patient enough clothing to care for the im- 
mediate needs of the new baby, and then is ready to aid the doctor in his 
task. All that can be done for mother and child under the circumstances 
is done. For the next ten days the nurse must keep in close touch with 
this case, giving daily care and instruction. 


The afternoon’s work is commenced with a visit to a mother whose 
child is four weeks old. Such a visit will be made once a month under the 
supervision of the family doctor. The mother, who greets the nurse with a 
handshake, volunteers this information, “I have been doing just what you 
told me, and this is the best baby of the eight I have had.” Is the baby’s 
birth registered? The mother thinks so, as she sent the paper given her 
by the doctor to the City Hall. The nurse explains that this does not con- 
stitute registration in the Province of Quebec, the baby must be baptised. 
And so the nurse communicates with some clergyman who will perform the 
necessary duty. 


These are the riches of Canada, which we must tend and develop. 


I remember one night when an old lady, a one-time patient, sent for me 
that I might suggest some method whereby the rain might be prevented 
from dropping on her bed through the leak in the roof. One day I was 
stopped by a carter, who delivered to me a stirring address on the inade- 
quacy of the horse-trough on one of the streets in my district, and asked 
me to take up the matter with the City Hall. On a third occasion I was 
met by a woman who wanted to know if she could quit her dwelling with- 
out being held liable for the balance of the rent, as the place was infested 
with rats. 


In other words, besides being a V.O.N., I am regarded in some parts 
of my district as being able to exercise the functions of plumber, alderman 
and lawyer. 
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Their understanding of the Victorian Order may be wrong, but the 
principle is right. They have come to look upon the Victorian Order, in 
the outlying districts, as “a very present help in time of trouble,” and in 
that attitude there is plenty of room for encouragement for those of us 
who have the work and welfare of the Order at heart. 


A. V. O. NuRSE 


They have seen sorrow, and the pain and joy 

Of childbirth; growing intimate with care 

That numbs its bearers till they utmost bear 

And mills their suffering to a fine alloy 

Of shiftlessness and cheer; women with child, 
And babes immaculate; old limbs and still, 
Strong men like children weak conquered by chill 
Or fever; a mourning parent or a happy child 
Nurses of souls as well as bodies, these, 

Whose constant service proves their constant need 
As those of old, once, over distant seas, 

Attacked the foe with sword and holy reed, 

They strike—with simpler weapons, at disease. 
Their motto, “Cleanliness,” ‘Persist’? their creed. 


BEATRICE. JOHNSON, B.Sc. 


Health Teaching in the Home, Infant Hygiene 
and Pre-School Work 


The spoken word is the oldest effective means for the transmission 
of knowledge; it is the most direct, most personal, most plastic and the 
fartherest reaching means of education that we have. The hawker on 
the street knows how much more effective his harangue is than the leaflet 
with all the merits of printed advertising. Business still depends upon the 
salesman for the distribution of its commodities. Can we who have health 
to sell afford to neglect this most effective method of salesmanship? Or 
fail to profit by the best means of communication known to the human 
mind? While, however, the spoken word is so efficient a medium for the 
transmission of thought, it by no means follows that it is a simple medium, 
or that he who can talk can therefore teach; but to teach should be the 
first aim of health talks. 


Many expert forces are working in a thoroughly co-operative spirit, 
endeavoring to make an ideal working programme for child-life. These 
forces fall in four groups which, when properly associated, build a strong 
wall and foundation for the health of the child. One side is home, the 
second school and social organizations, the third is other interests, which 
are medical, while the fourth wall which joins and connects the others is 





414 THE CANADIAN NURSE 


the child’s own interest. A single breech in any one of these four bul- 
warks may defeat all the others are trying to accomplish. 


A question which comes to us from all sides is: How can we bring 
about better health conditions in the home? Our object would be to re- 
move all physical and mental causes of malnutrition, to get children to take 
proper food, to prevent over-fatigue, to secure fresh air by day and by 


night and to establish sufficient home control to ensure good food and 
health habits. 


The growing child needs his meals on time, regular hours for work and 
play, regular hours for sleep and toilet. These essentials of health should 
be regulated by the clock. Regularity is the basis of habit. Habit is the 
basis of health. We are creatures of habit. Why not, then, be creatures 
of good health habits which can be readily formed in children? 


It is gratifying to find mothers justifying our contention that the gain 
made in the clinics can be parralleled in the homes, when the mothers are 
willing to establish the necessary conditions, but it is also tragic to think 
of mothers who are spending their strength trying to make their children 
gain, and doing everything for them except the one thing needful to make 
the rest of their efforts count. This is where our teaching will be effective, 
to show the mothers just what is needed. 


For many generations it has been the common practice to place the 
whole responsibility for baby care upon the individual mother. It is true 
that each mother must do her share, but she must know how to keep her 
baby alive and well, and also have the help of the community in doing it. 
One of these factors is just as necessary as the other; neither alone can 
accomplish much, but working together they decide together with almost 
mathematical accuracy just what the baby death-rate will be. It is futile 
to tell a mother to give her baby pure milk if the community does not make 
a safe milk supply available. On the other hand it is of course quite use- 
less for a community to provide a good milk supply if the mother allows 
. the milk to spoil after she receives it, or if she does not know how to feed 
the baby properly, and it is equally futile for the community to provide 
decent housing and opportunity for fresh air if the mothers do not avail 
themselves of them. Therefore a proper programme for lessening the 
number of baby deaths in any community includes two simple and easily 
obtainable methods: first the interest and practical co-operation of the 
community as a whole, and second the education of the mother. 


In talking with the parents it is best to suit your illustration with some- 
thing they are interested in, which will not take long to discover from the 
type of home you are visiting. Show your interest, thereby gaining their 
confidence. Bring your talk right down to their particular problem, antici- 
pate what this home really needs, explain the result of neglected defects 
in the younger members of the family. The health habit started with the 


infant will help the pre-school child, while the child at school is a reflection 
of its home training. 
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The community also has an interest in the most intimate details of how 
each family lives. Bad social conditions and the lowering of the standard 
of living, which invariably comes when the wages earned are not sufficient 
to meet the minimum health requirements, are problems which have to be 
met, that is if the children are to be saved and the people as a whole given 
a fair chance to live and be well. It would seem, therefore, that the first 
step to be taken is the arousing of public opinion. Each community must 
appreciate its own condition and must want to make a definite improve- 
ment. My own experience has been that the backwardness of many towns 
in this regard has been due solely to lack of information. 


In many places it has been found that some active organization was 
the best one to take the initiative. In other instances public health officials 
have been doing this work without the proper community backing. In my 
opinion the public health officials should be required to carry out the neces- 
sary programme of child-welfare, assisted by the local medical practitioner, 
_ but it must be remembered they cannot do this unless they have the funds 
and the interest of the citizens. 


“Our attitude as public health nurses calls for enthusiastic optimism, 
and the knowledge of what our work is doing for the coming generation 
should be the backbone of all our efforts.” 


Illustrative of the public health nurses’ work, which is a pioneer work, 


can be likened to the old-fashioned circuit rider who went from place to 
place preaching his religion without seeking any outstanding results, but 
after years of his untiring efforts we are now seeing the wonderful result 
of his labors. 


We may never attain our ideal, but if we set it high we will go a lot 
farther than if we wasted time trying to sew a patch on what we did the 
year before. As our experience enlarges we have a wider vision of the 
future of child-welfare. We must keep a keen conscience and an accurate 
sense of right and wrong. We need large spaces of indifference, we need 
to loiter and laugh, we cannot appreciate the lofty mountains of our future 
unless we travel along the great plains of Unimportance. 

Mrs. BacsHAw, 
Provincial Board of Health. 


—_——__>- so 


NEWS ITEMS 


MANITOBA 


Among the items of great interest-to public health nurses in Manitoba was 
the recent visit of Mr. C. C. Carsten, executive director of Child Welfare work 
of America, to Winnipeg. He spent two days in the city, and addressed meet- 
ings under the auspices of Social Workers’ Club, Central Council of Social 
Agencies, and the Women’s Canadian Club. Prevention rather than cure in 
Child Welfare work was strongly stressed by Mr. Carsten, giving the benefit 
of his many years’ experience to the audiences. He was strongly in favor of 
getting the child away from institutions into the home, and of “School Visitors’’ 
for forming closer relationships between teacher and home. 
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“No city has any right to be caring for dependent and delinquent children 
year in and year out without doing something to prevent such cases,” was Mr. 
Carsten’s assertion. 


Team work in the care of children was also regarded an absolute neces- 
sity, as the government alone could not put through a proper programme. To 
the Canadian Club the following message was given: “The province of Child 
Welfare work is not only the placing of children for adoption, useful as that may 
be, but the care of those who need all the regenerative forces of a community 
to take them at that period when they may take either of two courses, upward 
or downward.” 


BRITISH COLUMBIA 


Miss Marie Thompson, R.N., director of the Social Service Department, 
Vancouver General Hospital, has been granted a year’s leave of absence, dur- 
ing which time she intends to take a course in special social service work in 
New York. Miss J. Johnston, R.N., (U.B.C., 1922), will take charge during her 
absence, assisted by Miss Timms (U.B.C. 1923). 


Mrs. A. M. Stabler, director of nursing, Canadian Red Cross, provincial 
_ branch, has resigned her position and will leave shortly to take the summer 
course in health nursing at Berkeley. 


Miss D. G. McGregor, formerly of the S.C.R. staff, Vancouver, has taken 
charge of the V.O.N. branch at Burnaby, B. C. 


VICTORIA 


Miss Elizabeth Smellie, superintendent of the V.O.N., at her first official 
visit to the local branch of the order, addressed the board and nurses, who much 
enjoyed her talk. A very instructive playlet, “The Health Seeker,” written by 
Miss M. Ethel Morrison, R.N., school nurse at Esquimalt, was acted by the 
pupils, under her direction. Special mention should be made of the stage set- 
tings, which added much to the production. 


“a Owing to ill-health, Miss Ethel Thornley, R.N., who has been on the staff 
of the V.O.N., is obliged to take an extended holiday. 


DAILY OUT-DOOR EXERCISE IS ESSENTIAL FOR HEALTH 


Some form of brisk out-door exercise every day is necessary for the 
best health. Get 1 a brisk walk at noon. Rest ten to fifteen minutes after 
you have had ysur lunch, for the blood is needed in your stomach im- 
mediately after a nieai to start digestion, and then take a brisk walk before 
returning to the office. Don’t stroll, walk briskly in order to make you 
heart work faster and blood circulate more freely. Then, when you have 
the office in the evening, take another and longer walk. Of course you 
will have to regulate the length of the walks by- your present strength, 
but you will be able to increase them as your muscles gain in power. Dur- 
ing the winter months I find it advisable to supplement my daily walks by 
some gyninastic work one or two evenings a week. Swimming is good 
exercise and very invigorating. It brings many muscles into use and helps 
to increase the circulation. During spring and summer, when the light 
lasts so much longcr, I enjoy tennis-or longer hikes. 


—JOsEPHINE A. MARSHALL, in The Health Builder. 


THE CANADIAN’ NURSE 


Canadian Army Medical Nursing Service Department 


Victoria Overseas Nurses Gather at Luncheon 


Those who conceived the idea of an overseas nurses’ reunion lunch- 
eon here yesterday, to celebrate Florence Nightingale’s birthday, were 
very happily inspired. 

The affair took place at the Hudson’s Bay Company’s dining room, 
-and, including the two or three noa-nursing guests, twenty-six in all gath- 
ered around the table, which was so effectively decorated with red and 
white flowers. Mrs. Fleming, who for so many years has directed the 
destinies of the Victoria and Island branch of the Red Cross Society, was 
the guest of honor, and was also one of the principal speakers, her 
pleasure in and approval of the event being eloquently expressed. She re- 
called in brief outline the work of the Red Cross Society during the war, 
and the close contact with nurses which their activities had given. Miss E. 
M. Morrison, president of the Graduate Nurses’ Association (and who, 
with Miss Mrs. E. A. Dixon, Miss Gregory Allen and Miss Craighead, 
was responsible for organizing the luncheon), thought that the gathering 
should be an annual event, celebrating in fitting manner May 12, the an- 
niversary of Florence Nightingale’s birthday. Through the Graduate 
Nurses’ Association here, it should be possible to keep in touch with the 
overseas nurses and hold a register of their names. Such a gathering 
would afford an opportunity for many happy meetings, and several of 
those present, she understood, had not met once since their return from 
overseas. 


Of the following who were present at the luncheon, only three (Miss 
Morrison, Miss Macdougall and Miss Craighead) went from Victoria with 
No. 5 Hospital, the only hospital unit which left this city during the war. 
The hospital from which the nurse graduated is mentioned after her name: 

Mrs. Aylmer, Royal Southern Hospital, Liverpool, England; Mrs. 
Ball, Royal Victoria Hospital, Montreal; Mrs. M. J. Brown, Melbourne 
Hospital, Australia; Mrs. Dixon, Medicine Hat General Hospital; Mrs. 
Macaulay, Women’s Hospital, Montreal; Mrs. R. B. Robertson, Royal 
Victoria Hospital, Montreal; Mrs. Reid, Royal Southern Hospital, Liver- 
pool; Mrs. H. A. Watt, St. Luke’s General Hospital, Ottawa; Miss Lona 
Bell, Winnipeg General Hospital; Miss C. Bradshaw, Jubilee Hospital ; 















418 THE CANADIAN NURSE 
Miss A. J. Brooks, Toronto General Hospital; Miss M. B. Craighead, St. 
Joseph’s Hospital, Victoria; Miss E. Gray, Winnipeg General; Miss 
L. Gregory Allen, New York Hospital; Miss J. E. McLaughlin, Van- 
couver General; Miss E. M. MacDougall, Medicine Hat General; Miss B. 
McCuaig, Moose Jaw General; Miss J. McCormick, Victorian Order of 
Nurses ; Miss Hazel Macdonald, St. Joseph’s ; Miss M. E. Morrison, Van- 
couver General; Miss E. G. Saunders, St. Joseph’s; Miss A. Williams, 
California Women’s Hospital. Miss Ball, of Winnipeg, and Miss Moseley 
were visitors. 

Early in the proceedings the gathering paid a silent tribute to the 
memory of Florence Nightingale. The souvenir menu cards were very 
effective, being white on a red ground, symbolizing the colors of the 


profession. 


Industrial Hygiene 

The Dean of the School of Social Service of Fordham University 
has agreed to open an extension institute in Industrial Hygiene for 
nurses, similar to that offered by other schools. The School of Social . 
Service requires that such a course shall be for thirty periods of fifty 
minutes each, which means that the course will extend over fifteen 
weeks. It will be given at the Social service School of Fordham Univer- 
sity on the 28th floor of the Woolworth Building, beginning September 
30th at 8:15 p.m. and every Tuesday evening thereafter. 

There will be a fee of ten dollars. Application for the course should 
be made to the Registrar, Fordham University School of Social Service, 
Room 2866, Woolworth Building, New York, N. Y. . 

An outline of the course will be published in the next issue of the 
Canadian Nurse Magazine. All registered nurses are eligible. In mak- 
ing application, a nurse should state her educational qualifications, high 
school, college (if any), hospital (R. N.), post graduate work (if any), 
etc. 





ee 


FOR MORE THAN THIRTY YEARS 


the one thoroughly reliable and dependable preparation of organic iron 
and manganese has been Gude’s Pepto-Mangan. In all civilized coun- 
tries it has been extensively prescribed by all classes of physicians, to com- 
bat and overcome Anaemia and Chlorosis, in all kinds of conditions, such 
as Amenorrhea, Bright’s Disease, Rickets, Tuberculosis, etc., and in Con- 
valescence from all debilitating diseases. For those who travel from place 
to place, this valuable and well-known hematinic is now available in tablet 
form, each two tablets being equivalent in medicinal activity to one table- 
spoonful Gude’s Pepto-Mangan liquid. Samples and literature are ob- 
tainable from the manufacturers, M. J. Beitenbach Co., New York. 
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GP upil Piriees Department 


* 
A Nutrition Clinic at the Montreal General. Hospital 


Nutrition and malnutrition are words well known to the genefal 
public. The wise advertiser of our commercial food product knows that 
by the judicious use of those words, either in the large type of the popular 
périodical or in the conservative small type of the literary journals, he 
will attract the readers’ attention. At the present day it is doubtful 
whether one could find a person, in town or country, who has no knowl- 
edge of those words and their meanings. 


The chief reason for the rather sudden popularity. of the terms is due 
to the great development of “Nutrition Clinics” throughout the world. 
Work in nutrition has been carried on for many years, but possibly one 
may date its greater development by the years of the War of 1914-1918. 
Food conservation was written with capitals. People who had never con- 
sidered food values before were suddenly intensely interested. ‘So by a 
natural sequence came the question of underfed children and the develop- 
ment of Nutritious Clinics either as separate clinics under local Boards of 
Health or other organizations or as part of the great “Outpatient Depart- 
ments” of the hospitals. 


. Each nutrition clinic has its own peculiar features, but the aims of all 
are similar. Gone are the days when those whose children were “weakly” 
were advised by well meaning and very kind hearted women of wealth and 
leisure to “feed the little dears better” and were given lists of nourishing 
fcods which in most cases were quite beyond the limit of the family purse. 
Now women trained in food work carry on the task of helping to raise up 
delicate children to the average standard of health. 


At the Montreal General Hospital a nutrition clinic for children is held 
every Saturday morning at ten o'clock. Miss Perry, the supervising 
dietitian of the hospital, conducts the clinic. The children begin to arrive 
about nine forty-five, so anxious are they to find out whether they have 
gained or lost in weight during the past week. Each child has his or her 
own chart, which is posted on the wall in the clinic room. The chart bears 
the name, the age, the height and the weight of the child when toining the 
clinic, also the normal average height and weight for the age. Across the 
chart runs a straight black line, showing what the weight should be for a 
child of the height and age of the one in question, and how it should 
increase as each week goes by. Each chart covers a period of twenty 
weeks. Below is a red line, usually a zigzag, which shows how the actual 
weight of the child varies each week. The general tendency of the red 
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line is upward, though one finds discouraging descents. Colored stars 
across the top of each chart show whether there was a gain, whether the 
child was accompanied to the clinic by the mother, and whether the rules 
of sleeping and eating were observed. Each child is weighed in turn, and 
to eliminate variation due to the difference in clothing, muslin gowns are 
supplied. The child strips and, wrapped in the little muslin gown, steps 
on to the scales. A quarter of a pound gain or loss is important here. -A 
child may appear to be quite plump; round faces are so deceiving. When 
the heavy sweaters and various other layers of clothing have been removed 
one finds a thin little body with the protruding shoulder blades and the 
typical posture of the malnourished child, and the weight is far below the 
standard. 


The charting is done at once and the stars are affixed. Keen interest 
is displayed by every child in each chart, and the little faces are bright or 
clouded according to the slant of the fresh lines. If a child has lost weight 
the reason must be found. Sometimes illness is the cause, sometimes there 
has been too much play and too little rest, and sometimes one knows that 
there has been too little food in the house to feed the hungry little mouths. 
If there is illness the child is referred to the doctor who comes in, and 
arrangements are made for whatever treatment is needed. If poverty, the 
social service department is advised and assistance is given wherever 
possible. 


In addition to the individual charts there is a Class Roll for the week, 
and another for the month. These are filled in and posted and the children 
examine them. The children and their parents are then seated and milk 
and biscuits are served. While these are being devoured, Miss Perry gives 
the weekly talk. Parents are encouraged to come with their children, and 
are given plain, practical advice as to the feeding of the family, what to 
buy and why and where; how to prepare and cook certain foods in certain 
seasons. Their questions are answered in an understanding way by the 
woman whose heart is in her work and who gives unstintingly of her 
knowledge to help along the work of bringing up the children to the 
standard of health which, without help and counsel, many would never 
reach. 


Enthusiasm is the dominant note throughout the clinic. It is called the 
“happy clinic.” The children are keenly, anxiously, striving to come up 
to standard, and look forward to the day when the certificates will be in 
the possession of all. Rain or shine each Saturday morning finds the 
children at the clinic, and each day they learn the rules of health, either 
from direct counsel or by games. To cite examples showing the progress 
made by the children under Miss Perry’s guidance would be to take up 
far too much space, and would be lacking in interest without the bonny 
faces of the certificated babies. One can only say, “Come and see.” 


STUDENT DIETITIAN. 
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3 Kospitals and NPurses 


° 


QUEBEC 
Women’s HospitaL, MONTREAL 
__ Miss Lucy Robinson (1922) has accepted a position on the staff of the 
Shawinigan Falls General Hospital, Shawinigan, Que. 
Miss T. E. Sleeth (1924) is on the staff of the Alexandra Hospital, Montreal. 
The Alumnae Association held a sale of work in aid of the fund for sick 
nurses, in April. 


Roya Victori. HospitaLt, MONTREAL 


Miss Olive Fitzgibbon (1913) and Miss Kathleen Sanderson (1921) have 
successfully completed the course at the School for Graduate Nurses, McGill 
University, and received diplomas in public health nursing. 


Miss N. Goodhue has left on an extended trip to Seattle, Vancouver and 
other western cities. 


Miss Ina Valpy (1924) has been appointed charge nurse at the Soldiers’ 
Memorial Hospital, Campbellton, N. B. 


Miss Fannie Munroe (1914) is assistant superintendent at the Roya! Alex- 
andra Hospital,.Edmonton, Alberta. 


Misses Blanche Anderson (1915) and Mary Pickford (1922) are taking the 
summer course at Teachers’ College, Columbia University. 


Miss Frances Logan (1922) is now in charge of the Metabolism clinic at 
the Royal Victoria Hospital. 


MontTREAL GENERAL HOSPITAL 


Miss Granger Campbell has recently been taken on the staff of the patho- 
logical department of the Montreal General Hospital. 

Miss Jane Home, who has been for some time on the pathological staff, 
has transferred her duties to the dental department at the Montreal General 
Hospital, relieving Miss Lillian Adair, who has recently been married. 

Miss Alconbreck (Class 1920), who has not been practising her profession 
in the meantime, has just finished a two months’ refresher course at the M.G.H. 
before entering into private duty nursing. 


Mrs. Don is assistant superintendent of Rainbow Sanatorium, at Rainbow 
Lake, N. Y. 


Miss Welling (Class 1923) has received a position which will detain her in 
England, France and Italy for two years. 

Recent graduates from McGill School of Nurses, in Hospital Administra- 
tion: Misses Frances Upton, Beatrice O’Dell, B.A., Mabel Holt. Miss O’Dell 
also included instructors’ course. 


** * * ok 


ONTARIO 


TorRoNTO WESTERN HOSPITAL 


The Toronto Western Hospital Alumnae Association gave a dinner in 
honor of the Graduating Class of 1924 at Hunt's (Uptown) on Friday Evening, 
May 30th, 1924. There was a-reception following the dinner. A very pleasant 
evening was spent by all. 

The anouncement is made with regret that Miss Flora Keith (1921) has 
been seriously i'l at the Western Hospital for some time. 

Miss Agnew (1921), supervisor of the obstetrical department for the past 
year, is taking a post-graduate course at the Lying-In Hospital, Chicago. 

Miss Cooper, president of the Alumnae Association, had the misfortune to 
break her arm, and has been laid up for the past three months. Miss Laura 
MacDougal is substituting for her at the Massey-Harris Co. 


Miss Leta Ward, who has been nursing in Miami, Fla., has taken a patient 
to Europe. 
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HospiItTaL FoR SICK CHILDREN, TORONTO 


Miss Ethel Darby (1915) has resigned as head of the infant ward, Children’s 
Memorial Hospital, Chicago, and has gone to British Columbia for a holiday. 

Miss Helen Harrington (1913) has been obliged to give up her position 
with the public health department, Toronto, owing to ill-health, and has gone 
to her home for some months. 


Miss Brewer, who, for many years, held the position of head of the Out- 
Patients’ department in the Hospital for Sick Children, is now supervisor of 
the Home for Children (boarding) in connection with the Infants’ Home, St. 
Mary’s, Toronto. 


Miss Avery (1921) is supervisor at Lakeside, Toronto Island, this summer. 


Misses Johnston, Darling, Alice Barnes and Mrs. Canniff (Alberta Clarke, 
1906), are among those fortunate to be able to go abroad this year. 


KINGSTON 


The nineteenth commencement exercises of the K.G.H. training school were 
held May 16, with fourteen graduates. After the formal exercises the nurses en- 
tertained their friends to a dance in Grant Hall. 


The A'tumnae Association entertained the Class of 1924-to a dinner in one 
of the local cafes on May 29, after which their friends held a very jolly dance. 


The last meeting till autumn of the Alumnae Association was held May 13. 
The delegate from the provincial meeting held recently at Windsor read a very 
interesting report. 


LoNDON 


In honor of the graduating class of. Victoria Hospital Training School for 
Nurses, the members of the Nurses’ Alumnae entertained at a very enjoyable 
supper-dance at the Tecumseh,’ on Friday evening. Miss Malloch, president of 
the association, received the guests, assisted by the committee in charge, Mrs. 
James Stapleton, Miss D. Gillies, Miss Levice Guest, Miss J. Gray, Miss Della 
Foster. 


Surrounded with masses of beautiful flowers, gifts from friends and. rela- 
tives, thirty-one fair graduates of the Victoria Hospital Training School for 
Nurses were presented with diplomas and badges at the graduation exercises 
in Wesley Hall, First Methodist Church, on Wednesday afternoon. . Full. of. in- 
terest and enthusiasm was the beautifully impressive ceremony, and every 
available space was filled to capacity for the all-important event. ..The -pro- 
gramme was an important one, opening with a “Processional” (selected), played 
by Mr. Kingsley Ireland, organist. Prayer was then. offered by Rev. D. C. 
MacGregor, D.D., Mrs. Menzies, contralto, sang “Soft-Footed Snow,’ by Lie, in 
charming voice. Then the presentation of diplomas and badges by James Gray, 
Esq., chairman of Hospital Trust. Dr. E. D. Busby delivered a most inspiring 
address to the 1924 graduating class. At the conclusion of the exercises an 
organ recessional was played by Mr. Kingsley Ireland, and many friends gath- 
ered around the happy graduates to offer their congratulations, as the large 
assemblage of guests filed out of the hall. With their arms filled with beauti- 
ful gift bouquets, the nurses. were afterwards taken for a motor drive through 
the city and back to the Nurses’ Home, where afternoon tea was served. In 
the evening the Victoria Hospital School of Nursing (Class 1924) held their 
graduation dance in the gymnasium of the Medical School, which proved to be 
one of the most successful and enjoyable social events in the history of Vic- 
toria Hospital. Following .is the graduating class: Misses Effie Marshall Wil- 
son, Laura Beatrice Arusdale, Hattie Dell McQueen, Helen Kath!een Laur, 
Alice Sara Crookes, Janet Kerr, Edith Verna Beattie, Iva Jane Kingsley, Mil- 
dred Irene Walker, Harriet Rose Huston, Helen Graham Horton, Zelda Mar- 
garet McMaster, Charlotte Denny, Gladys Edna Janes, Lorna Alberta Fire, 
Marion Douglas, Kathleen Rymer Brown, Vera -Estella Holtzman, Kathleen 
Ladysmith-Hyatt, Mildred Blanche Taylor, Ruth Amelia Keillor, Lucy Mar- 
garet Cade, Myrtle Young, Olive. Marie Johnston, Florence Edyth Dyer, Elsie 
Kathleen Brown, Mary Elpsy Yule, Jane Brooks, Lillian Bertha Gardiner, Irene 
Elizabeth Urquhart, Harriet Evelyn Babb. 

Miss Anne Forrest was the hostess of last night’s monthly meeting of the 
Edith Cavell Nurses’ Association, entertaining the members at the nurses’ 
residence, Byron Sanatorium. A lecture and demonstration on pneumo-thorax 
was given by Dr. G. Jeffrey, and a social hour followed. 
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An address from Miss Margaret McDermid, of the Institute of Public 
Health, on the public nursing course, proved of interest to the members of the 
Victoria Hospital Alumnae meeting last night. A feature of the evening was 
the report of the annual meeting of the Graduate Nurses’ Association of On- 
tario, held recently in Windsor. Mrs. James Stapleton, who represented the 
alumnae, brought a most entertaining and complete account of the convention. 


Announcement of the University of Western Ontario for 1924-25, published 
to-day, gives details of the new course for university trained nurses, covering 
five years necessary for a bachelor of science degree in nursing; and also an- 
nounces that the university has secured permission to confer degrees in agri- 
culture in addition to other honorary and scholastic degrees which it may grant 
or confer on authority of its charter. 


Hon. Dr. Forbes Godfrey was the guest of honor of the hospitals of Lon- 
don to-day in the celebration of Hospital day. The minister of health spent a 
busy day in the city visiting the Institute of Public Health, and subsequently 
each of the seven hospitals, Victoria, St. Joseph’s, Bethesda, Westminster, On- 
tario, Children’s War Memorial and the Queen Alexandra Sanitarium for the 
Tuberculosus. This afternoon a special programme was carried out at the War 
Memorial Hospital, where the band of the Royal Canadian Regiment furnished 
a musical programme. 


The London nurses’ registry board, meeting last evening, were guests of 
the registrar, Miss Jessie Mortimer, at her home in Dufferin avenue. 


Many graduate nurses attended a general session of the Academy of Medi- 
cine at the Medical School Auditorium,, and listened with deep interest to the 
lectures by Dr. B. Karnavel, Professor of Surgery, Northwestern University, 
Chicago, on “Major Neuralgia of the Face,” and Dr. Primrose, Professor of 
Surgery, University of Toronto, on “Tumors of the Breast.” 


* * * * 


BRITISH COLUMBIA 


RESULTS OF PROVINCIAL EXAMINATIONS FOR REGISTERED NURSES’ 
CERTIFICATES 


Examinations were held in training schools of British Columbia, April 30, 
and two following days, when the following nurses were successful in obtain- 
ing their registration certificates, and have now the right ‘to use the letters 
“R. N.” Miss Annie Clothier, Royal Jubilee Hospital, took the highest marks in 
the province; Misses K. Stirk and M. McMahon, of St. Paul’s Hospital, Van- 
couver, taking second and third place. 

Misses Annie Clothier, Kathleen Stirk, M. McMahon, Mary Lewis, Nettie 
Thue, Marjorie Carroll, Agnes Plean, Mrs. Amy Courser, Misses Caroline 
Young, Emmeline Duckett, Winnie Dennis, Alice Rendell, M. Lee Johnston, 
Enid Coulter, Nance Hamilton, Constance Cowdell, Phyllis Carter, Violet Rolph 
Lucy Bulmer, Phyllis Burrows, L. Robertson, Helen Crooks, Agnes Kingham, 
Elizabeth Carlin, Mildred Neilson, Muriel Holden, Isabel Macdonald, Amy 
Brook, Evelyn Faulkner, Fay Dobson, Dorothy Blyth, E. Weller, Audrey 
Johnson, Constance Cook, Martha Howe, Minnie Leighton, Elizabeth Car- 
ney, Beth Dalgleish, Mabel Pearson, Bessie Graham, Phyllis Howard, Kathleen 
Elliott, Inex Dunlop, Gertrude Paterson, Annie Fraser, Chrissie Orr, Florence 
Eyton, Doris Nichols, Margaret Johnston, Dorothy Riddel!, Elizabeth Loyns, 
Frances Maguire, Florence Bourne, Marjorie Randle, Georgina Choquette, L. 
M. Venables, Jean Kenney, Florence Dunnett, Selina Rumsby. 

The following passed, having written supplementary papers: Misses Esther 
Naden, Edna Newberry, Kathleen Conn, Madeline Moore, Beatrice Cook, Olive 
Le Marquand. 


VANCOUVER GENERAL HOSPITAL 


Eighty nurses formed the 1924 class graduation at the Vancouver General 
Hospital May 30th, when their certificates were presented by Mr. R. R. Burns, 
chairman of the board, and the hospital pins, by Miss Kathleen Ellis, R.N., 
superintendent of nurses, while Dr. F. C. Bell presented the prizes and schol- 
arships. The address was given by Dr. R. E. McKechnie, Chancellor of the 
University of British Columbia. Miss Gwen Inman was the winner of the 
R. E. McKechnie medal for general-proficiency; Miss M. M. Buck, the Glenn 
Campbell prize for nursing diseases of the eyes; M. E. Lewis, Seldon medal for 
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highest standing in surgical nursing; the Carder prize for pedriatic nursing, to 
Miss S. E. Dalgleish; scholarship for highest standing in gynecological and ob- 
stetrical nursing, donated by a physician in memory of his parents, Miss Enid 
Coulter; Cottrell prize for dietetics to Miss Lucy Bulmer; the general super- 
intendent’s prize for devotion to duty, awarded by vote of the class, to Miss 
K. McDermott; prize for highest marks in examination in first aid and minor 
surgery nursing, donated by Johnston & Johnston, Montreal, to Miss Helen 
Munro. The valedictory was delivered by Miss May Neilson. Following the 
formal exercises, an informal reception was held on the grounds of the hospital. 


Miss Gwen Inman, R.N. (1924), has accepted a position in the Children’s 
Hospital, Winnipeg. 


NEw WESTMINSTER 


Miss L. Bawtinheimer (Royal Columbian Hospital, 1923), has resigned her 
position at Mission Hospital to accept one on the staff of the hospital at Prince 
George, B. C. 


Miss E. Walton (Edmonton) has accepted a position on the staff of the 
Royal Inland Hospital, Kamloops, as has also Miss K. Halliday, who has until 
recently been on the staff at Mission. She is a graduate of the Royal Colum- 
bian Hospital. 


Miss P. Brown (R. C. H.) is now on the Mission Hospital staff. 


Miss DeWolfe Smith (Vancouver General Hospita'), has accepted a posi- 
tion on the staff of the Chilliwack Hospital. 


Miss Jean McRae (R. C. H.) left in April for Belfast, Ireland, to marry Mr. 
Hoffard Brown. 


Miss K. Currie (R. C. H.) left recently for Glasgow, where her marriage 
to Mr. McEwen is to take place, and where she will afterwards reside. 


VICTORIA 


The graduation of the 1924 class of St. Joseph’s Hospital took place April 
24 at St. Ann’s Academy, Victoria. The following nurses formed the class: 
Miss Irene Smart, Miss Margaret Redford, Miss Mollie Flower, Miss Gladys 
Fairclough, Miss Elizabeth G. Reid, Miss Gertrude Balatti, Miss Eileen Haslam, 
Miss Mae E. Quinn, Miss Constance Cowdell, Miss Ursula Whitehead, Miss L. 
Mabel Hartley, Miss Thelma E. Burgess, Miss Phyllis H. Wightman, Miss 
Bertha E. Brown, Miss Constance B. McGill, Miss Florence Rumming, Miss 
Minota McGibbon, Miss Aline L. Lawrence, Miss Mary B. Faulkner, Miss 
Doris A. Lambert, Miss Winifred M. Nicholson, Miss Cecilia M. Roy, Miss 
Lilyan F. Charlebois. 


At the May meeting of the V.G.N.A. Miss Smellie, superintendent of the 
V.O.N., spoke to the members. A most enjoyable lecture on “Gastro-intestinal 
X-ray Examinations” was given by Dr. J. W. Warren, radiologist, at the 
Jubilee Hospital. A most successful home cooking was held recently to aug- 
ment the funds of the association. 


NANAIMO 


The graduation exercises of the Nanaimo General Hospital were held June 
10 in the Foresters’ Hall. The class consisted of Misses Cora. Burkitt, Vera M. 
Reid, Ada S. Rumsby, Marjorie Randle, Helen Bradshaw and Minnie Dennis. 
A reception and dancing following the formal exercises. Mrs. William Sloane 
presented the diplomas, and Miss Pauline Rose, superintendent of nurses, do- 
nated a medal for general efficiency, which was won by Miss Minnie Dennis, 
while the medal donated by Miss Budge, for dietetics, was won by Miss Cora 
Burkitt. The address was given by Dr. Drysdale. 


PRINCE RUPERT 


The 1924 Class had their graduating exercises June 18, 1924. A reception 
was held after the commencement exercises were concluded. 
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BIRTHS 


Bradbury—At the Victoria Hospital, Prince Albert, Sask., May 31, 1924, to 
Mr. and Mrs. Kerwood Bradbury (Netta McCall, Winnipeg General Hospital, 
1919), a. daughter. (Baby lived only two days). 

Burgess—At the General Hospital, Kingston, Ont., on March 5, 1924, to 


Mr. and Mrs. Robert Burgess (Miss Pearl Martin, Kingston General Hospital, 
1914), a daughter. 


Dawson—On March 6, 1924, at Maple Creek General Hospital, Maple Creek, 
Sask., to Dr. and Mrs. Dawson (Nora Smith, Grace Hospital, Toronto, 1908), 
a daughter. 

Grossart—At Saskatoon, Sask., March 22, 1924, to Mr. and Mrs. Grossart 
(I. Thompson, Saskatoon City Hospital, 1922), a son. (Stillborn). 


Ham‘lton—At Dalhousie Junction, May 30, to Mr. and Mrs. A. M. Hamil- 
. ton (Nursing Sister Mary Shaw, Winnipeg General Hospital, 1915), a son, 
James Colin Osborne. 
Soet—At Brown Memorial Hospital, Commeant, Ohio, to Mr. and Mrs. L. C. 
Soet (Louise Lanktree, Montreal General Hospital), a daughter, May 23, 1924. 
Stackhouse—On April 21, 1924, to Dr. and Mrs. R. S. Stackhouse (Miss 
Joice, Toronto Western Hospital, 1914), of Ridgeway, Ont., a daughter. 


Wathen—On May 10, 1924, at the Medical Arts Hospital, to Dr. and Mrs. 
J. McK. Wathen (Marjorie Ross, 1922, Montreal General Hospital), 656 Grove- 
nor Avenue, Westmount, a daughter. (Stillborn). 

Wood—On May 6, 1924, to Dr. and Mrs. J. H. Wood (Miss Shortreed, To- 
ronto Western Hospital), of Toronto, a son. 


‘ 


MARRIAGES 


Darling-Turner—At Saskatoon, Sask., Feb. 15, 1924, Margaret A. Turner 
(St. Paul’s Hospital, Saskatoon 1919), to Mr. James A. Darling, of Colonsay, 
Sask. 

Granger-Martin—On June 18, 1924, at St. Paul’s Church, Vancouver, Freda 
Martin (Vancouver General Hospital), to Mr. John Granger. 

Hood-Richardson—On July 28, 1923, at the Pro-Cathedral, Ca'gary, Alta., 
Zella Richardson, R.N.P.H.N., to Francis Hood, of Kent, England. Present 
address, “Fox Lake,” Bonnyvil'e, Alberta. 

Miller-Annan—At the Central Presbyterian Church, Detroit, Mich., April 9, 
Beatrice Annan (Toronto Western Hospital, 1922), to James A Miller. 

Minchin-Honeyman—On April 22, 1924, at Knox Church, Kerrisdale, Van- 
couver, B. C., Helen Louise Honeyman (Vancouver General Hospital, 1918), 
to Frank Holdsworth Minshin, of Vancouver. 

Mouncey-Brewster—On April 23, 1924, at St. Alban’s Cat*edral, Prince Al- 
bert, Sask., Alice Emma Brewster (Victoria Hospital, Prince Albert), to Mr. 
Sylvester R. Mouncey, of Melfort, Sask. 


Nev'lle-Blough—At Winnipeg, Man., May 14, 1924, Nett’e E. Blough (Win- 
nipeg General Hospital, 1920), to Mr. Allan E. Neville, of Kerrobert, Sask. 

Stewart-Adair—The marriage of Miss Lillian Maud Adair, daughter of Mrs. 
John Adair, to Dr. Charles C. Stewart, son of Mr. Duncan Stewart, of Perth, 
Scotland, took place on Saturday afternoon, May 3lst, at the residence of Mr. and 
Mrs. Robt. Adair, 18 MacTavish St., Montreal, uncle and aunt of the bride. 
Miss Alison Macdonne'l, daughter of Sir Archibald and Lady MacDonnell, of 
Kingston, Ont., was maid of honor, and Dr. Norman Will’amson acted as best 
man. Rev. Dr. Dickie, of Knox Crescent Church, officiated. Miss Adair was 
a graduate of tre Montreal General Hospital. 

Stroyan-Bickley—At St. Nicholas Church, Vancouver, B. C., April 14, 1924, 
Beatrice Agnes Bickley, R.N. (Crumpsall Infirmary, Manckester, Eng.), to Mr. 
Leon Stroyan. 

White-MacTier—On Tuesday, April 29, 1924, at St. George’s Church, Mont- 
real, by the Venerable Archdeacon Paterson-Smith, Adeline Waddell, daughter 
of Mr. and Mrs. A. D. MacTier, to Donald Alexander White, C.M.G., and Mrs. 
White of Ottawa. Miss MacTier was a graduate of the Montreal General. 
Hospital (class 1923). 























Kssociation of Registered 
Nurses for the 
Province of Quebec 


The above Association offers two 
Scholarships of $490.00 each, one for 
the course given by the School for 
Graduate Nurses of McGill University, 
the other for a Post-Graduate Course 
for Nurses to be given at the Univer- 
sity of Montreal (French) Sessions 
1924-1925. 


Applicants must be graduates of a 
School for Nurses in the Province of 
Quebec that meets the requirements 
of the Universities. 

Applications should be sent to 
MISS F. M. SHAW, R.N., 
Director, School for Graduate Nurses, 
McGill University, Montreal, 
or to 
SISTER M. DUCKETT, R.N., 
390 Guy Street, Montreal. 





THE 


Graduate Nurses: 
Registry and Club 


Phone, Fairmont 5170 
Day and Night 


Registrar—Miss Archibald 
601, 13th AVENUE, WEST 
Vancouver, B.C. 


WANTED — Complete file of 
magazine for 1923. Full subscrip- 
tion price will be paid for same. 
Write Librarian, Teachers’ College, 


Columbia University, New York, 
N. Y. 


THE CANADIAN NURSE 








POST-GRADUATE. 


The Children’s Memorial 
Hospital, Chicago 


offers a four-months’ course in the fol- 
lowing Pediatric services: Orthopedic, 
Medical, Infant and Milk Laboratory. 


Applicants shall be graduates of ac- 
credited schools. The course may be 
extended to include an optional service 
in the Operating Room, Social Service, 
Contagious or the Out-Patient Depart- 
ment. Fu!l ma‘ntenance. Certificate 
granted. 


Affiliations may be made by accred- 
ited Schools of Nursing for a four- 
months’ course. For further informa- 
tion address Superintendent of Nurses 
of The Children’s Memorial Hospital. 





WANTED 


Superintendent required for 
Moose Jaw General Hospital. Must 
be experienced, and capable instruc- 
tress of students. Duties may com- 
mence any time up to July 15th. 
For full information write Secre- 
tary, Moose Jaw General Hospital, 
Moose Jaw, Sask. 









WANTED 


“Graduate nurses for Psycho- 
pathic Service. Ninety dollars and 
maintenance. Address: Director of 
Nursing Service, Bellevue Hospital, 
New York City. 
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WANTED 


Surgical nurse in small general hos- 
pital located 50 miles west of Chicago; 
salary $90 per month, including full 
maintenance. No. 74, Aznoe’s Central 
Registry for Nurses, 30 North Michi- 
gan, Chicago. 


WANTED 


General duty nurse for 100-bed city 
contagious hospital; unusual living 
conditions; salary $90 per month; 2 
hours ride from Chicago. No. 86, Az- 
noe’s Central Registry for Nurses, 30 
North Michigan, Chicago. 


WANTED 


. Two general day duty nurses for 30- 
bed hospital; starting salary $80 per 
month including maintenance; after 
one year, 2 weeks paid vacation, cash 
bonus; Kansas location. No. 75, Az- 
noe’s Central Registry for Nurses, 30 
North Michigan, Chicago. 


WANTED 


Two general duty nurses for New 
Jersey location, near New York City. 
Starting salary $90, including mainten- 
ance; unusually good openings. No. 
95, Aznoe’s Central Registry, 30 North 
Michigan, Chicago. 

(Dover General Hosp. Dover, N. J.) 


WANTED 


General duty night nurse for Mich- 
igan city hospital; new institution 
epened this year; unusual equipment; 
new nurses’ home. Salary $90, main- 
tenance. No. 91, Aznoe’s Central Reg- 
istry, 30 North Michigan, Chicago. 

(Calumet Memorial, Hospital, Laur- 
im, Mich.) 


427 


WANTED 


General night duty nurse; 30-bed 
hospital; 100 miles west of Chicago; 
starting salary $100, maintenance; 4 
nights off each month. No. 76, Aznoe’s 
Central Registry for Nurses, 30 North 
Michigan, Chicago. 


WANTED 


Two charge nurses for physchiatric 
hospital; Maryland location; salary 
$100 per month, including mainten- 
ance; unusual opportunity. No. 82, 
Aznoe’s Central Registry for Nurses, 
30 North Michigan, Chicago. 


WANTED 


General duty nurse for night work; 
small hospital in New York summer 
resort; starting salary $85 per month, 
including maintenance; very pleasant 
living conditions. No. 88, Aznoe’s 
Central Registry for Nurses, 30 North 
Michigan, Chicago. 


WANTED 


Two dietitians in separate hospitals 
of City Hospital Division; large city in 
middle west; exceptional 
with good salaries. 


openings 
No. 96, Aznoe’s 
Central Registry, 30 North Michigan, 
Chicago. 

(City of St. Louis, Missouri. T.B. 
and St. 


Hospital Louis 


School.) 


Training 


WANTED 


Two general duty nurses for 50-bed 
Ohio hospital; excellent hours; salary 
$85 per month, including maintenance. 
No. 81, Aznoe’s Central Registry for 
Nurses, 30 North Michigan, Chicago. 
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WOMAN’S HOSPITAL 
in the State of New York 


West 110th Street, New York City 
150 Gynecological Beds 50 Obstetrical Beds 


Accredited by the University of the 
State of New York for courses in Ob- 
stetrics. 





Post Graduate 
Training School for Nurses 














Manhattan Eye, Ear and Throat 
Hospital 


210 East 64th Street, New York City 










AFFILIATIONS 
offered to accredited Training Schools 
for 3 months’ courses in Obstetrics. 






Offers a special course in nursing of eye, ear 
and throat diseases, and in operating-room 
training. The course will be both theoretical 
and practical. Instruction will be given by 
means of lectures, demonstrations, teaching 
at the bedside, and in the regular perform- 
ance of duties. 


The residence for nurses provides separate 
rooms and excellent facilities for the comfort 
of nurses. A registry is maintained for our 
graduates at the pital, and a limited num- 
ber of graduates o complete the course of 
instruction may obtain permanent _institu- 
tional positions. Graduate nurses from recog- 
nized schools will be admitted for a term of 
three months in the Eve Department, three 
months in the Ear and Throat Department, or 
the combined course, consisting of six months. 


Remuneration, thirty dollars ($30.00) per 
month, and uniform. Lodging, board and 
laundry free. Affiliation is offered accredited 
training schools for three months. 

For further information, apply to 

SUPERINTENDENT OF NURSES, 


210 East 64th Street, New York City. 











POST-GRADUATE COURSES 
Six months in Gynecology, Obstetrics, 
Operating Room Technic, Clinics, and 
Ward Management. B 












Three months in Obstetrics. 













Three months in Operating Room Tech- 
nic and Management. 








Theoretical instruction by Attending-Staff 
and Resident-Instructor. 


















Post-Graduate Students receive allow- 
ance of $15.00 monthly and full main- 
tenance. 










Nurse helpers employed on all Wards. 












Further particulars furnished on request 


JOSEPHINE H. COMBS, R.N., 
Directress of Nurses. 


Graduate Course 


Psychiatric Nursing 





The Society of the New York 
Hospital offers, at Bloomingdale Hos- 
pital, to graduates of registered 
schools of nursing, a  six-months’ 
course in the nursing of nervous and 
mental. disorders. 





VERY article of hospital and per- ° . ° 
E sonal wear is liable to loss or mis- The course is especially designed 
use unless properly marked. For identi- for nurses who are preparing for gen- 


fying sheets, pillow cases, towels, uni- eral nursing, executive positions and 
forms, etc., there is nothing so easy to 


ae eeemmeieel eel permamelt on public health work, and consists of , 
CASH’S WOVEN NAMES. Sew them lectures, classroom instruction, and | 
into everything that washes. supervised practical work. —— 

in the course is some instruction an 
3 dozen..$1.50 6 dozen. .$2.00 practise in occupational and physical 
9 dozen.. 2.50 12 dozen.. 3.00 therapy. A Certificate is issued to | 


those who satisfactorily complete the 
course. 


Board, lodging and laundry are 
furnished by the Hospital, and an 


J. & J. CASH, INC. allowance of $25.00 per month. 


7 Grier Street, Belleville, Ont. . For circular and further informa- 
. tion, address 


. BLOOMINGDALE HOSPITAL, 
| Cash's Woven Names White Plains, N.Y. 


Write for Style Sheet and Sam- 
ples, or send in a trial order now 
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Certificate of Public Health Nurse : 
(Cc. P. H. N.) WANTED: At THE PHILA- 


Faculty of Public Health DELPHIA HOSPITAL FOR 
UNIVERSITY OF WESTERN CONTAGIOUS DISEASES, 
ONTARIO PHILADELPHIA, PA. 


London, Canada 


Graduates from accredited 
The fifth year of the standard Schools of Nursing for General 


professional post - graduate eight 

months’ course for nurses, leading duty. Salary $96.00 per month 
to the Certificate of Public Health ial enliiitiassinn: 
Nurse (C.P.H.N.), begins Sept. 


22, 1924. Scholarships available 


from the Victorian Order of Nurses 
and from the Red Cross. of Nurses, Philadelphia Hospital 


Apply to the Dean, H. W. Hill, 
M.D., D.P.H., L.M.C.C., or to the 
Director, Miss M. E. McDermid, delphia, Pa. 
R.N. 


Apply to the Superintendent 


for Contagious Diseases, Phila- 





LIMITS OF BODY TEMPERATURE 


There is little doubt that for man the temperature of the body cannot 
well rise above 115 degrees F., for even a short time, and 111 degrees F. 
may be placed at the highest temperature compatible with life. At this 
temperature some permanent injury is certain, because the nerve cells 
are definitely changed by heat coagulation at about 110 degrees F. 
Accounts of temperatures above 115 degrees F. certainly cannot be 
accepted ; perhaps immediately after drinking hot liquids the local temper- 
ature in the mouth may be as high as, or higher than, this, but these are 
nct real body temperatures. The heart, for one thing, probably fails at 
about 108 to 109 degrees F. 


OFFICERS OF THE CANADIAN ASSOCIATION OF NURSING 
EDUCATION FOR 1923-24 


President, Miss F. M. Shaw, McGill University, Montreal; First Vice-President, 
Miss Johns, University of B. C., Vancouver; Second Vice-President, Miss Rayside, 
Montreal General Hospital, Montreal; Third Vice-President, Miss K. Russell, Depart- 
ment of Public Health, Toronto University, Toronto; Secretary, Miss S. E. Young, 
Montreal General Hospital, Montreal; Treasurer, Miss Mary Shaw, Jeffery Hales’ 
Hospital, Quebec. 

Councillors—Miss G. Fairley, Hamilton General Hospital, Hamilton; Miss Gertrude 
Garvin, Isolation Hospital, Ottawa; Miss Ellis, Vancouver General Hospital, Van- 
couver, B.C.; Miss M. Martin, Winnipeg General Hospital, Winnipeg; Miss L. Edy, 
Ca'gary General Hospital, Alberta; Miss J. McKenzie, Jubilee Hospital, Victoria, B. C.; 
Miss V. Winslow, Victoria Public Hospital, Fredericton, N.B.; Sister Fafard, Notre 
Dame Hospital, Montreal; Miss Locke, Toronto General Hospital, Toronto. 
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THE GRADUATE NURSES’ ASSOCIATION OF NOVA SCOTIA 
HALIFAX. 


Honorary President, Miss Catherine M. Graham, 17 North Street, Halifax; Presi- 
dent, Miss Laura M. Hubley, Military Hospital, Halifax; First Vice-President, Sister M. 
Ignatius, St. Joseph’s. Hospital, Glace Bay, Cape Breton; Second Vice-President, Miss 
Mary Watson, Yarmouth Hospital, Yarmouth North; Recording Secretary, Miss Flor- 
ence M. Campbell, Victorian Order of Nurses, 344 Gottingen Street, Halifax; Cor- 
responding Secretary. and Treasurer, Miss L. F. Fraser, 325 South Street, Halifax. 





THE NEW BRUNSWICK ASSOCIATION OF GRADUATE NURSES 
President, Miss Margaret Murdock, General Public Hospital, St. John; Vice-Presi- 
dents, Misses S. E. Brophy, A. Branscombe, A. J. MacMaster, E. Keyes, V. Winslow, 
B. Budd, Rev. Sister Carrol; Recording Secretary, Miss Maud E. Retallick; Correspond- 
ing Secretary, Mrs. T. B. Reynolds, 21 Kennedy Place, St. John; Treasurer, Miss E. 
J. Mitchell, Gen. Pub. Hosp., St. John; Additional Members, Misses B. B. Howe, IL. 
T. Meiklejohn, D. E. Coates, L. Gregory; Registrar, Miss A. MacMaster, Moncton. 
N.B.; Public Health Convenor, Miss H. T. Meicklejohn, 134 Sidney St. 
“Canadian Nurse” Representative, Miss’ A. L. Burns, Moncton. 


ALUMNAE ASSOCIATION OF THE SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, QUE. 

President, Miss Ethel Sharpe, 43 Windsor Avenue, Westmount; Vice-President, 
Miss Muriel Stewart, 288 Mackay Street, Montreal; Secretary Treasurer, Miss Grace 
Martin, Royal Victoria Hospital. 

Representative to “Canadian Nurse”’—Miss Nancy Curwel!, 25 Famille Street. 


ASSOCIATION OF REGISTERED NURSES FOR 
PROVINCE OF QUEBEC. 

President, Miss F. M. Shaw; Vice-Pres dent, Miss Clampagne; Recording Secretary 
and Treasurer, Miss L. C. Phillips, 750 St. Unbain Street, Montreal; Corresponding 
Secretary, Miss M. A. Samuel, 242 Sherbrooke Street, West, Montreal. 

Committee—Miss Margaret Moag, Sister M. Faford, Miss M. Hersey. 

Advisory Committee—Sister Duckett, Miss S. Young, Miss C. Watling, M’ss M. 
Shaw, of Quebec. . 


OFFICERS OF THE ALUMNAE ASSOCIATION OF THE SHERBROOKE 
HOSPITAL, SHERBROOKE, QUE. 


President, Mrs. Wilfred Davey, 9 Wa'ton Avenue; First Vice-President, Miss: Bessie 
Banfill; Second Vice-President, Mrs. Gordon McKay, 83 Quebec Street; Treasurer, Miss 
Ella Morisette, 61 Frontenac Street; Recording Secretary, Mrs. Guy Bryant, 34 Walton 
Avenue; Corresponding Secretary, Miss Gladys V. Van, Sherbrooke Hospital. 

Programme Committee—Mrs. M. W. Mitchell; 71 Moore Street; Miss Sadie Mennie, 
Miss Katherine Shannon. 

Social Committee—Mrs. M. W. Mitchell; Mrs. Roy Wiggett, 79 Court Street; Mrs. 
Gordon McKay. 

Representative to “Canadian Nurse’”—Miss Gladys V. Van. 

P Regu'ar Meeting—Second ‘J uesday of each month, at 8 p.m., in the Nurses’ Resi 
ence. 


ALUMNAE ASSOCIATION OF JEFFERY HALES’ HOSPITAL, QUEBEC 


Hon. President, Miss M. Shaw; President, Miss Effie Jack; First Vice-President, 
Miss Daisy Jackson; Second Vice-President, Miss Lenfesty; Recording Secretary, Miss 
Eva Armour; Corresponding Secretary, Miss May Lunam; Treasurer, Miss Muriel 
Fischer. 

Representative to “Canadian Nurse”’—Miss Anne Murphy. 

Visiting Committee—Miss Mayhew and Mrs. Teakle. 

Representative to Private Duty Section—Miss Elsie Walsh. 

Regular Meeting—First Monday-of each month, at 8 p.m. 


THE GRADUATE NURSES’ ASSOCIATION OF THE EASTERN TOWNSHIPS 
President, Miss Jessie St. Denis; First Vice-President, Mrs. Gordon Edwards: 
Second Vice-President, Miss Ella Morisette: Recording Secretary. Miss Imrie; Cor- 
responding Secretary, Miss Helen Hetherington; Treasurer, Miss Doris Stevens. 
Regular Monthly Meeting—Second Thursday. 
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THE ALUMNZ ASSOCIATION OF THE ROYAL VICTORIA HOSPITAL 
MONTREAL, QUE. 

Honorary Presidents, Miss Draper, Miss Henderson, Mrs. Hunt and Miss Hersey; 
President, Miss Beatrice Guernsey; First Vice-President, Miss Elsie Allder; Second 
Vice-President, Miss Grace Martin; Recording Secretary, Mrs. E. Roberts, 630 Prud- 
homme Avenue, Notre Dame de Grace; Corresponding Secretary, Miss Elsie Allder; 
Treasurer, Miss Mabel Darville; Treasurer Pension Fund, Miss Milla MacLennan. 
3 eee Committee—Miss Goodhue, Miss Davidson, Miss B. Stewart, Mrs. 
tanley. 

Representative to “Canadian Nurse”—Miss Grace Martin. 

Representatives to Local Council of Women—Miss Hall, Miss Bryce. 

Sick Visiting Committee—Convenor, Mrs. M. J. Bremner, 225 Pine Avenue, West 
(Uptown 3861). 

Regu'ar Meeting—Second Wednesday at 8 p.m. 


» 


THE CANADIAN NURSES’ ASSOCIATION, MONTREAL 


President, Miss Phillips, 750 St. Urbain St.; First Vice-President, Miss Watling, 29 
Buckingham Ave.; Second Vice-President, Miss L. E. Sutton, 3 Hope Ave.: Secretary- 
Treasurer, Miss Susie Wilson, 638a Dorchester St., W. 

Pegistrar—Miss Lucy White, 638a Dorchester St., W. ; 

Convenor of Griffintown Club—Miss G. H. Colley, 261 Melville Ave., Westmount. 

Reguiar Meeting—First Tuesday in each month at 8 p.m. 


a 


THE ALUMNZ ASSOCIATION OF THE CHILDREN’S MEMORIAL HOS- 
PITAL TRAINING SCHOOL FOR NURSES, MONTREAL 
Hon. President, Miss Willoughby; President, Miss C. Macdonald; Vice-Pre 
sident, Miss Elsie Wood; Secretary Treasurer, Miss K. Maddocks. 
Board of Directors—Miss Armour and Miss Morris. 
Canadian Nurse Representative—Miss E. G. Miller. 
Regular Meeting, First Friday of each month at 8.30 p. m. 





MONTREAL GENERAL HOSPITAL ALUMNAE ASSOCIATION 


Hon. President, Miss N. G. E. Livingston; President, Miss Frances L. Reed; 1st 
Vice-President, Miss Colley; 2nd Vice-President, Miss F. M. Shaw; Treasurer Alumnae 
Association,. Miss Stericker, 372 Oxford Avenue, Montreal; Treasurer Sick Nurses’ 
Benefit Fund, Miss H. Dunlop, 223 Stan'ey Street, Montreal; Recording Secretary, Miss 
F. E. Strumm, Montreal General Hospital, Montreal; Corresponding Secretary, Miss 
E. Handcock, Montreal General Hospital, Montreal. 

Executive Committee—Miss S. Young, Miss McFarlane, Miss Watling, Miss Meigs, 
Miss Barrett. 

Representative to “Canadian Nurse’”—Miss A. Jamieson, 10 Bishop Street, Montreal. 

Representative to Private Duty Section A.R.N.P.Q.—Miss Fraser, 638a Dorchester 
Street, West, Montreal. 

Representatives to Local Council of Women—Miss Colley, Miss A. MacTier. 

S‘ck Visiting Committee—Convenor, Miss McMartin, 176 Grand Bou'evard, Mont- 
rea', Miss Brock, M’ss Batson, Miss Middleton. 


THE ALUMNAE ASSOCIATION OF THE WOMEN’S HOSPITAL, MONTREAL 


Honorary President, Miss E. Trench; President, Miss L. F. Smiley, 1003 Dorches- 
ter Street, West; First Vice-President, Miss Seguin; Second Vice-President, Miss 
Forbes: Secretary-Treasurer, Miss F. Thomson, 1003 Dorchester Street, West. 

Sick Visiting Committee—Mrs. Kirke, Miss Corlette. 

Representative to “Canadian Nurse” Magazine—Miss E. L. Francis, Women’s Hos- 
pital, Montreal. 

Regular Meeting—Third Wednesday, 8 p.m. 


THE ALUMNAE ASSOCIATION OF THE WESTERN HOSPITAL, MONTREAL 


President, Mrs. James Pollock; First Vice-President, Miss A. T. Lewis; Second 
Vice-President, Miss E. Payne; Treasurer, Mrs. Angus Barwick. 

Convenor of Finance Committee—Mrs. Gammell. 

Convenor of Programme and General Nursing Committee—Miss B. A. Birch. 

Convenor of Membership Committee—Miss Gerard. 

Representative to “Canadian Nurse”—Miss F. Martin. 
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| TWO NEW STYLES IN———, 


Style No. 8800 
Our new one-piece gown, with yoke back 
and front and pleated from yoke to the hip line, 
with the fulness falling into the skirt, giving the 
most pleasing effect, with its “comfy” roll collar, 
loose belt, convenient pockets and two-button 
cuffs, finished with best quality pearl buttons. 


Fine Middy Twill - $3.50 each 
3 for $10.00 


Pique - - - $5.00 each 
3 for $14.00 


Price does not include Cap. 





Style No. 8400 


A one-piece dress with loose belt ; 
pearl buttons down the front; “‘comfy” 
roll collar ; convenient pockets ; buttons 





on cuffs. 


Fine Middy Twill - $3.50 each 
3 for $10.00 


Pique - - - $5.00 each 
3 for $14.00 











Style No. 8800 Style No. 8400 
Sent prepaid anywhere in 
Classes graduating, Nurses leaving for vacations, accompanying patients to 
resorts on the shore or in the highlands, need a generous supply of fresh, new 


unifcrms and will find these garments, with their accurate cut and fit, fine quality 


of fabric and workmanship, and unusual durability, most satisfactory. 


We are the largest manufacturers of Nurses’ uniforms and Hospital clothing 


and linens in Canada, and solicit enquiries for Hospital supplies. 


Please mention “Canadian Nurse” when writing. 
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++-NURSES’ ONE-PIECE GOWNS 


Style No. 8900 
Our new one-piece gown, with yoke in front 
only, and double pleats the full length of the 
garment, is made with a plain back, and with its 
“comfy” roll collar, loose belt, two-button cuffs and 
convenient pockets, with best quality pearl buttons, 
fills a long-felt want for the Nurse desiring something 
other than the long, plain front.. 
Fine Middy Twill - $3.50 each 
3 for $10.00 
Pique - - $5.00 each 
3 fon $14.00 


Price does not include Cap. 





Style No. 7700 
Popular with Nurses on 
Private Duty 

Made from best quality Indian Head, 
;\. bleached. 
/\-} This gownis rapidly taking the place of 
the dress and apron for nurses on private 
duty. Has double or reversible front. 
When one becomes soiled, simply bring 
the clean one “to the front.” Fastens at 
the belt with detachable buttons. Has 
convenient pockets and a comfortable 
collar. Ease of laundering is an out- . 
standing feature of this gown. 

Price - - $3.50 each 
Style No. 7700 3 for $10.00 





Style No. 89.0 


Canada on receipt of price. 


MADE IN CANADA 


CORBETT~ COWLEY 





Limited 
| Successors to H U D S ON ae AR KER 
The mark of Darling Building, 96 Spadina Avenue, 
uality and 
— TORONTO 
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Stability test of Zonite 

and Dakin’s over a 

period of five months. ; H 
The laboratory making the itr ttt TT 
test to the right has the raat rrr 
following to say in its re- Vet 
port concerning same. In - 

order to determine stabil- 

ity, samples of Zonite were 

kept under observation for 

a period of two years and 

the total available chlorine 

determined every two 

months. During the first 

year no detectable loss 

in strength occurred while 

less than 0.3 of a gram per 

liter was lost during the 

entire period “ 


The Carrel-Dakin 
Principle of Antisepsis 
Now available for the trained nurse in a stable, 
concentrated form which permits its use in 
general nursing practice. 


HE disadvantages of the Carrel-Dakin Solution in 

the past are thoroughly familiar to every trained 
nurse. It has been difficult to prepare and practically 
impossible to maintain uniformity of quality. Also, it was 
highly unstable and lacked persistency in the presence 
of organic matter. 

Hence the importance of the announcement of Zonite, 
a concentrated, stabilized and improved form of the 
Carrel-Dakin Solution, prepared by an electrolytic proc- 
ess. Zonite maintains its full hypochlorite strength over 
a period of five months, and 99-%% of that strength 
over a period of two years. 

Zonite can be employed absolutely pure, yet even 
when diluted 1 to 5 it yields the same practical effici- 
ency as the Carrel-Dakin Solution at full strength It 
is non-poisonous, non-caustic and non-coagulating. 

Zonite is the ideal antiseptic preventive—for oral and 
nasal spray and mouthwash. Also for sterilizing and 
disinfecting fever thermometers, nursing bottles, rubber 
nipples, glassware and linen. Also as a deodorizer for 
sick rooms and vessels. Specially advantageous for 
enemas and for vaginal irrigation in gynecological and 
obstetrical cases. 

Send for complete laboratory report and 
a bottle of Zonite for testing purposes. 


ZONITE PRODUCTS COMPANY 


165 Dufferin Street Toronto, Canada 


TIME IN MONTHS 














THE CANADIAN NURSE 435 





THE ALUMNAE ASSOCIATION OF THE HOMEOPATHIC HOSPITAL. 
MONTREAL, QUE. 


Hon. President; Mrs. Hellen Pollock; President, Miss M. Richards; Vice-President, 
Miss J. O’Neill; Secretary, Miss C. Crossfield, 330 Selby Avenue; Assistant Secretary, Miss. 
D. Porteous; Treasurer, Miss H. O’Brien. 

Sick Visiting Committee—Miss N. Horner (convenor), Miss D. Smith, Miss F. Gear. 

Social Committee—Miss E. Routhier (convenor), Miss E. Barr, Miss J. Lindsay, Mrs. 
H. Glazebrooke. 

“Canadian Nurse” Representative—Miss I. Garrick, 360 Claremont Avenue, Westmount 

Meetings—First Thursday of each month, 8 p.m. 


SMITH’S FALLS GRADUATE NURSES’ ASSOCIATION 


Honorary President, Miss J. Taggart; President, Miss Annie Ferguson; First Vice- 
President, Miss Eva Condie; Second Vice-President, Mrs. E. R. Peck; Recording 
Secretary, Miss O. K. McKay; Treasurer, Miss Gladys Shields; Corresponding Secre- 
tary, Miss D. Halliday; Registrar, Miss M. McCreary. 

Convenor of Social Committee—Miss Harper. 

Convenor Visiting Committee—Miss C ark. 

Representatives to Local Council of Women—Miss A. Church, Miss G. Shields and 
Miss B. Clark. 

Regular Meeting—Third Wednesday of each month. 


BROCKVILLE GENERAL HOSPTAL ALUMNAE ASSOCIATION 


Honorary President, Miss Alice L. Shannette, R.N., Superintendent, B.G.H.; Presi- 
dent, Miss Maude G. Arnold, R.N., 206 King Street, East; First Vice-President, Mrs. H. B. 
White, R.N., 133 King Street, East; Second Vice-President, Miss Jean Nicholson, R.N., 
266 King Street, West; Secretary, Miss B. Beatrice Hamilton, R.N., Assistant Superin- 
tendent, B.G.H.; Assistant Secretary, Mrs. Herbert Vandusen, R.N., Church Street; 
Treasurer, Mrs. Manford Hewitt, R.N., Brockville, Ont. 

Representative to the “Canadian Nurse’—Miss Mary Donoghue, R.N., Military Hos- 
pital, St. Anne de Bellvue, Que. 

’ Programme, Entertainment and Refreshment Committees—Miss Mary Donoghue, R.N.; 
Mrs. Allan Gray, R.N., 466 King Street, West; Miss Hazel Rowsome, R.N., 96 James 
Street, East, Brockville. 

Regular month!y meetting the first Saturday in each month at 3.30 p.m. 


OSHAWA HOSPITAL ALUMNAE ASSOCIATION, OSHAWA, ONTARIO 


. Honorary President, Miss E. MacWilliams, Superintendent of Hospital; President, 
Miss A. C. Scott; Vice-President, Mrs. C. E. Hare; Secretary-Treasurer, Miss Emma 
Pee Residence, Oshawa General Hospital; Corresponding Secretary, Miss 

aura Huck. 


NICHOLLS’ HOSPITAL ALUMNAE ASSOCIATION, PETERBORO, ONT. 


Honorary President, Mrs. E. M. Leeson, Superintendent Nicholls’ Hospital; Presi- 
dent, Miss Fanny Dixon, 216 McDonnell Street, Peterboro; First Vice-President, Miss 
Charlotte Gulliver, 700 George Street, Peterboro; Second Vice-President, Miss Mildred 
Drope, Grand Central Apartments, Peterboro; Recording Secretary, Miss Gladys Parker, 
139% Hunter Street, Peterboro; Corresponding Secretary, Miss Eva Archer, Assistant 
Superintendent Nichol's’ Hospital, Peterboro; Treasurer, Miss Margaret Bulmer, 473 
Water Street, Peterboro. 

Representative to “Canadian Nurse’—Miss Eva Archer, Assistant Superintendent 
Nicholls’ Hospital, Peterboro. 


LADY STANLEY INSTITUTE ALUMNAE ASSOCIATION, OTTAWA 
(Incorporated 1918) Officers, 1924-1925 


President, Mrs. Ballantyne, 145 Echo Drive, Ottawa; Vice-President, Miss E. Mac- 
Gibbon, 152 First Ave., Ottawa; Secretary, Miss O. Rogan, 170 Cobourg St., Ottawa; 
Treasurer, Miss Mary Slinn, 204 Stanley Ave., Ottawa. 

Board of Directors—Mrs. Waddell, 216 Waverley St., Ottawa; Miss A. Ebbs, 89 
Hamilton Ave., Ottawa; Miss M. Stewart, 565 Peden St., Ottawa. 
Canadian Nurse Representative—Miss Flack, 568 Somerset St. 








THE CANADIAN 


©bstetric Nursing 








HE CHICAGO LYING-IN HOSPITAL offers a four-months’ 


post-graduate 


course in obstetric nursing to graduates of accredited training schools connected 
with general hospitals, giving not less than two years’ training. 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 


the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 


cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 


ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


month. 


ADDRESS: 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per 


Chicago Lying-in Hospital ana Dispensary 
426 East 5ist Street, CHICAGO 


The Pennsylvania Hospital 


Mental and Nervous Diseases 


4401 Market St. 
PHILADELPHIA, Pa. 


Offers a four months’ post-grad- 
uate course in PSYCHIATRIC 
NURSING, including oppor- 
tunities afforded by large Neuro- 
Psychiatric Clinic. Allowance of 
$30.00 per month and mainten- 
ance. 


For information, write Super- 
intendent of Nurses. 





Post-Graduate Course 


carl 


Neurological Nursing 


SS 


The Neurological Institute of New 
York offers to graduates of registered 
schools a six months’ course in the 
nursing of nervous and _ border-linc 
mental disorders. 


This course includes thorough in- 
struction in the application of water, 
heat, electricity, re-education and oc- 
cupational therapy as curative meas- 
ures, and a complete lecture course on 
both organic and functional nervous 
and mental disorders. 


By special arrangement with Colum- 
bia University, nurses entering for 
the fall term, September 15th, may 
take course of lectures in anatomy 
and physiology of the brain and spinal 
cord. 

$30.00 a month will be paid, together 
with board, lodging and laundry. Ap- 
plication to be made, MISS G. M. 
DWYER, R.N., Supervisor of Nurses, 
149 East 67th Street, New York. 


NURSE’ 
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THE NURSES’ ALUMNAE oe OF OTTAWA GENERAL 


Honorary President, Rev. Sister Flavie Domitille; President, Miss Isabel McElroy, 
18 Boteliar Street; Vice- President, Mrs. J. L. Chabot; Secretary- Treasurer, Miss Flor- 
ence Nevins, 9 Regent Street, Ottawa; Membership Secretary, Miss Maude Daly, 630 
King Edward Avenue. 

Representatives to. Central Registry—Misses E. Dea and R. Waterson. 

Representative to “Canadian Nurse’ Magazine—Miss Bayley. 

Representatives to Local Council of Women—Mrs. Devitt, Mrs. Hidges, Mrs. Viau 
and Miss G. Evans. 
Board of Directors composed of one member of each class numbering 22. 
Regular Meetings—First Friday in each month, 8 p.m. 
Regular Meetings, First Friday of each month at 8 p.m. 


THE FLORENCE NIGHTINGALE ASSOCIATION OF GRADUATE 
NURSES, OTTAWA 


Honorary President, Miss M. A. Catton, 459 ae St.; President, Mrs. L. M. 
Dawson, 83 Second Ave.; Vice-President, Miss G. P. Garvin, Isolation Hospital; Record- 
ing Secretary, Miss M F, Bennetts, 334 McLeud ae Corresponding Secretary, Miss M. 
F. Jackson, 168 Cooper St.; Treasurer, Miss E. E. bx, Royal Ottawa Sanitarium. 

Executive Officers and Convenors of Committees—“ Canadian Nurse,” Mrs. D. S. 
Johnston, 63 Ossington Ave.; Sick Visiting, Miss M. Haldane, 170 Cobourg St.; Repre- 
sentatives to Chapter, President and Miss M. E. Stevenson, V.O.N., Jackson Bldg.; 
Representatives to Registry, Miss O’Reil'y and Miss Allen; Representatives to Local 
Council of Women, the Officers; Nominating, Miss L. C. Stevens, 96 Argyle Ave.; Miss 
Doumachel, 103 Henderson Ave.; Membership, Miss G. M. Bennett, Royal Ottawa 
Sanitarium. 

Meets every third Thursday. 


IHE ALUMNAE ASSOCIATION OF ST. LUKE’S HOSPITAL, OTTAWA, ONT. 
President, Miss L. D. Acton; Vice-President, Miss E. Maxwell; Secretary, Miss E. 
G. Woods; Treasurer, Miss G. Stanley. 
Representative to Local Council of Women—Miss M. Hewitt. 
Nominating Committee—Mrs. Way, Miss N. Lovering, Miss S. Johnston. 


CORNWALL GENERAL HOSPITAL, CORNWALL, ONT. 

Hon. President, Miss Pydia Whiting, R.N., President, Mrs. Bolduc; Ist Vice-Presi- 
dent, Miss Mabel Hill, R.N.; 2nd Vice-President, Miss Sadie Wood, R.N.; Representative 
to “Canadian Nurse,” Miss Tena Wilson, R.N.; Secretary-Treasurer, Miss M. Fleming. 





BELLEVILLE GENERAL HOSPITAL ALUMNAE ASSOCIATION 
(Affiliated Members of G. N. A. of Ontario) 


Honorary President, Miss M. Tait; President, Miss Hilda Col'ier; Vice-Presi-lent, 
Miss Flossie Hanna; Secretary-Treasurer, Miss Bessie Allen; Assistant Secretary, Miss 
Agnes Jones; Corresponding Secretary, Mrs. Clifford Andrews. 

Advisory Committee—Misses E. Cunningham, Eva Bullen, Hattie Martin, Laura 
Ilarvey, and Ruth Jones. 





HOTEL DIEU HOSPITAL ALUMNAE ASSOCIATION, 
KINGSTON, ONTARIO 


Honorary President, Rev. Sister Mary Immaculate; President, Mrs. L. I. Welch, 
63 Earl Street; Vice-President, Miss G. Drumgole; Secretary, Miss K. McGarry, 415 
Johnson Street: Treasurer, Mrs. L. Cochrane, 44 Clergy Street. 


KINGSTON GENERAL HOSPITAL ALUMNAE ASSOCIATION 
KINGSTON, ONT. 

Honorary Presidents, Miss Emily Baker and Mrs. G. H. Leggett; President, Miss 
Evelyn Freeman, K.G.H., Kingston, Ont.; Ist Vice-President, Mrs. J. Spence; 2nd Vice- 
President, Mrs. R. Collings: Secretary, Miss Jessie Harold, 286 Queen Street, Kingston; 
Assistant Secretary, Miss Lily Rogers; Treasurer, Mrs. Chas. Mallory, 12 Almington 
Avenue; Assistant Treasurer, Miss L. Fairful, K.G.H. 

Registry Treasurer—Miss Lillian Fairfu', K.G.H. 

“Canad.an Nurse” Magazine Representative—Miss Anna M. Goodir’end, 256 Prin 
cess Street, Kingston. 












N Entero-colitis, where there is pro- 
nounced muscular rigidity and pain, 
an application of Antiphlogistine 

applied hot and thick over the entire 
abdominal wall, not only relieves the 
pain, but proves a valuable adjuvant 
to internal medication. 


The sustained heat of Antiphlogis- 
tine produces a depletion of the enteric 
and peritoneal vessels and stimulates 
the solar and hypogastric plexuses. 


In Entero-colitis, or any affection 
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This simple treatment gives relief 
from pain in Entero-colitis 


involving deep-seated structures, the 
genuine Antiphlogistine, by its peculiar 
property of maintaining a uniform 
degree of heat upwards to 24 hours, 
stimulates the cutaneous reflexes, caus- 
ing a contraction of the deep-seated, 
and coincidentally, a dilation of the 
superficial, blood-vessels. 


Over 100,000 Physicians use the 
genuine Antiphlogistine—it is the 
world’s most extensively used ethica! 
proprietary. 









The Denver Chemical Mts. Company 
New York, U.S. A. 


Laboratories: London, Sydney, Berlin, Paris, 
Buenos Aires, Barcelona, Montreal, Mexico City 


TRADE MARK Ff 








Diagram m represents inflamed area. In zone **C” 
blood is flowing freely through underlying 
Is. This forms a current away from the 
iphlogistine, whose liquid contents, there- 
fore, f follow the t ~_ of least vapneme and — 
m through t sical process 
endosmosis. In zone FAttheret a . 
rent 












is stasis, no cur- 
ae ee to overcome Antiphlogistine’s hy- 
for the i The line of least resistance 
‘or the Reutd aaat exudate is ¢ nonrere, in the direc- 
tion of the Antiphlogistine. In obedience to the Antiphlogistine after 
same law exosmosis is going on in this zone, application. Center moist. 
and the excess of moisture is thus accounted for. ‘eriphery vi ly dry. 
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VICTORIA MEMORIAL HOSPITAL ALUMNAE ASSOCIATION, TORONTO 


Honorary President, Mrs. Forbes Godfrey; President, Miss Annie Pringle, 56 
Isabella Street, Toronto; Vice-President, Miss Dorothy Greer, 228 Cottingham Street, 
Toronto; Secretary, Miss Flora Kerr, 52 St. George Street, Toronto; Treasurer, Miss 
Jean Hamilton, 48 Hammersmith Avenue, Toronto. 


Regu!ar Meeting—First Monday of each month. 


. 


THE ALUMNAE ASSOCIATION OF THE WOMEN’S COLLEGE HOSPITAL, 
TORONTO, ONTARIO 
; Honorary President, Mrs. Bowman; President, Miss Spademan, 591 Concord Ave.: 
Vice-President, Mrs. Buchanan, 756 Dupont Street, Toronto; Treasurer, Miss Chalk. 
153 Havelock Street, Toronto; Recording Secretary, Miss McArthur, 178 Roxton Road: 
Corresponding Secretary, Miss Ennis, 95 Brunswick Avenue. 
Executive Committee—Misses Bankwitz and Miss Jones. 


THE ALUMNAE ASSOCIATION OF ST. MICHAEL’S HOSPITAL, TORONTO 


Hon. President, Rev. Sister Alberta, Toronto; Hon. Vice-President, Rev. Sister 
Mercedes, Toronto; President, Miss Margaret Rowan, 496 Euclid Avenue, Toronto; 
First Vice-President, Mrs. J. Shea; Second Vice-President, Miss S. Crowley; Third 
Vice-President, Miss J. O’Connor; Recording Secretary, Miss F. Conlin, Toronto; Cor- 
responding Secretary, Miss K. Meader, 1 Bain Avenue, Toronto; Treasurer, Miss G. 
Burke, 496 Euclid Avenue, Toronto. 

Press Representative—Miss M. Miller, 74 Strathcona Avenue, Toronto. 

Directors—Miss A. Cahill, Miss G. Duffy, Miss B. Walsh. 


THE ALUMNAE ASSOCIATION, TORONTO FREE HOSPITAL TRAINING 
SCHOOL FOR NURSES, WESTON, ONT. 

Honorary President, Miss E. M. Dickson; President, Miss O. Gipson, 80 Bond St., 
Toronto (Supervisor of Nurses); First Vice-President, Miss Bobbette, Gage Institute, 
College St., Toronto; Secretary and Treasurer, Miss M. Lennie (Night Supervisor), 
_ Toronto Free Hospital. 





OFFICERS OF THE TORONTO GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 

Representative to Toronto Chapter, G.N.A.O., Miss Kathleen Russell, 1 Queen’s Park, 
Toronto; Honorary President, Miss Sniveley, 50 Maitland Street; President, Miss Laura 
Gamble, 147 Bedford Road; lst Vice-President, Miss E. Gaskell, 397 Huron Street; 2nd 
Vice-President, Miss V. B. Lougheed, 675 Bathurst Street; Corresponding Secretary, Mrs. 
P. Beckett-Brown, 3 Lonsdale Road; Recording Secretary, Miss Florence Jones, 30 Ver- 
mont Avenue; Treasurer, Miss Gordon Lovell, 119 Madison Avenue, and Miss Clara 
Wheatley, Nurses’ Residence, T.G.H.; Councillors, Misses Laura Beal, K. Hope and M. 
Dalmage. 


THE ALUMNAE ASSOCIATION OF GRACE HOSPITAL, TORONTO 


President,--Miss Goodman, 11 Map'e Ave., Toronto; First Vice-President, Miss 
Emory; Second Vice-President, Mrs. Robinson; Recording Secretary, Miss M. Taylor; 
Corresponding Secretary, Mrs. Gray, 73 Manor Rd., E., Toronto; Treasurer, Mrs. M. J 
Aitkens. 


Board of Directors—Miss Rowan, Miss Evans, Miss Beel, Miss DeVellin and Miss 
Henderson. 


THE ALUMNAE ASSOCIATION OF GRANT MACDONALD TRAINING 
SCHOOL FOR NURSES, TORONTO, ONT. 
Pres‘dent, Miss Edith Lawson, 130 Dunn Avenue, Toronto: Vice-President, Miss 


Taylor, 130 Dunn: Avenue, Toronto; Secretary, Miss Nellie Chambers, 130 Dunn Avenue, 
Toronto; Treasurer, Miss Lendrum, 130 Dunn Avenue, Toronto. 


Representative to Toronto Chapter, G.N.A.O.—Miss Helena M. Hamilton, 130 Dunn 
Avenue, Toronto. 


“—~ Press Representative—Miss Brown!ow, 744 Duplex Street, Toronto. 
Programme Committee—Misses Darment, Forman, O’Neil, Preston. 
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The Maternity Hospital and Dispensaries 
Western Reserve University 






In the effort to meet appeals coming from all parts of the country for 
nurses capable of giving proper care to the pregnant, parturient and puerperal 
woman, Maternity Hosp‘tal has arranged for graduates of accredited schools a 
comprehensive 


POST-GRADUATE COURSE—FOUR MONTHS 
eet ce ie ee ne et eer AEN: 50 hours 


Obs acinar aps tale eel eet a Reade eS 50 hours 
Supervised practice and individual instruction during the 


Pract:cal demonstrations 


TIME ASSIGNED TO VARIOUS DEPARTMENTS 


ND ree re ee enn ee eee ee 3 weeks 
UNM. oe Sele ase rier ol dite oe 4 weeks 
Surgery and Delivery Rooms.......22........-...-::c-c:ceceseceeeseseseteeeoeee 3 weeks 
Babies’ Hospital and Dispensary...........2...222...-..-...---0c-00-00-- 1 week 
RRR RN su pth Sash dace poseidon ease 6 weeks 

Social Service 

Pre-Natal 

Postpartum 

Deliveries 


Full credit is g:ven by public health organizations for the time spent in this 
Out-Patient Department. 


Maintenance and an hororarium of $100. 


AFFILIATE COURSE—THREE MONTHS 


i Prepared for students of schcols with limited or no obstretical serv'ce, who 
are able to meet the entrance requirements of the University School of Nursing. 
MER Di RR LE EE RS PRE EE BEEP ce 3 weeks 
INE 2 sss Oe es eee es ee 4 weeks 
RECN UE OE NN a nnn nce ease ntteeecnene 3 weeks 
ier ONIIINTE: NON oes Saget eaceapoarmmeoicae 3 weeks 
Postpartum 
Deliveries 
Fe races cernceneienne eoleetip~teancclal 45 hours 
Practical demonstrations .........................- Dect i ae CT Npinseteo ld 40 hours 


A>ply Superintendent, Maternity Hospital, 
3735 Cedar Avenue, Cleveland, Ohio. 
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OFFICERS OF ALUMNAE ASSOCIATION OF ST. JOHN’S HOSPITAL, 
TORONTO 


Hon. President, ‘Sister Dorothy; President, Miss Hutchins, 167 Pearson Avenue; 
Vice-President, Mrs. Weeks, 73 Dewson Street; Secretary; Miss Davidson, 156 Cotting- 
ham Street; Treasurer, Miss Richardson, 71 Sussex Avenue: 
~ Convenor Social Committee, Miss Haslett; convenor Sick Visiting Committeé; Miss 
Ramsden; Press Representative, Miss Price; Representative to G:.N.A.O.; Miss Morgan. 


THE TORONTO CHAPTER OF THE GRADUATE NURSES’ ASSOCIATION 
OF ONTARIO. 

Executive ioe 1923-1924—President, Miss K; Russell, 1 Queen’s Park, Toronto,-(N. 
8760); Vice-President, Miss, Olive Gipson, 84 Harwood ‘Avenue ; Corresponding Secretary, 
Miss ‘Barnes, 615 Huron Street (H. 2370F); Treasurer, Miss "Rowan, G. N. A. O 495 
Euclid Ave.; Representative, Miss Gipson; Local Council Representatives, Mise” Haslem, 
48 Howland " Ave., Toronto, Mrs. Struthers, 558 Bathurst St., Miss Kingston; Programmé 
Committee, Miss Chalk, 125 Rusholme Road, Miss Clark, Miss Morgan; Press and Publica- 
tion Committee, Miss McClelland, 436 Palmerston Boulevard, and Miss Cousins ; Legisla- 
tive Committee, Miss Ryde, 708 Dovercourt Road; Toronto. 


THE ALUMNAE ASSOCIATION OF THE TORONTO ORTHOPEDIC | . 
HOSPITAL TRAINING SCHOOL FOR NURSES 
Honorary President, Miss E. MacLean; President, Mrs. A: N.. McClennan, ‘436 
Palmerston Boulevard; Vice-President, Miss Ethel Waterman; Secretary-Treasurer, 
Mrs. W. J. Smither, 17 Wellesley Street. 
Representative to Toronto Chapter, G.N.A.O.—Mrs. A. N. McClennan. 
. Reprapemative to Ontario Private. Duty Committee—Miss Agnes Bodley, 43 Met- 
calie Street. 


Representatives to Council of Central Registry—Miss Mary Devins, 42 Dorval 
Road, and Mrs. E. K. Milne, 51 Huntley. Street. 


TORONTO WESTERN HOSPITAL ALUMNAE ASSOCIATION 


Honorary Président, Miss Beatrice Ellis, R.N.; President; Miss Jessie Cooper, 754 
Bathurst St.; First Vice-President, Miss M. J. Moore; Secretary-Treasurer, Mrs, E. F. 
Bell, 71 Indian Rd., Crescent; Recording Secretary, Miss Minnie Burfort, 21 Lincoln Ave. 

Visiting Committee—Misses Annie Lowe and Lenna Smith. 

Representative to Toronto: Chapter, G.N.A.O.—Miss B. Fasken. 

“Canadian Nurse” Representative—Miss Margaret Johnston, T.W.H 

Councillors—Mrs. Annie Yorke, Mrs. Geo. Valentine, Misses Cooney, Hill, Beckett 
and Henderson. 


Meetings—First Friday in each month at 8 p.m., in Assembly Room of Hospital: 


THE ALUMNAE ASSOCIATION OF THE WELLESLEY HOSPITAL 
TRAINING. SCHOOL FOR NURSES, TORONTO 


Honorary President, Miss Flaws, R.N.; President, Miss Jessie M. Ritchie; Vice-Presi- 
dent, Edith Cowan; Secretary, Edith Macnamara, 19 Gloucester Street, Toronto; Treasurer, 
Olivia Russell, 878 Palmerston Avenue Toronto; Executive members, Misses Mina Ferguson, 
Jessie Campbell, Lois Barnes and Alice Carleton; Flower Committee, Misses Maybelle 
Douglass and Marjorie Hardy; Correspondent for “Canadian Nurse” magazine, Miss Helen 
Carruthers, 404 Sherbourne St., Toronto. 


THE ALUMNAE ASSOCIATION. RIVERDALE HOSPITAL. TORONTO 


President, Miss Armstrong, Riverdale Hospital, Toronto; First Vice-Uresident, 
Miss Marsden, 30 Victor Ave.; Toronto; Second Vice-President, Miss Thompson, River- 
dale Hospital, Toronto; Secretary, Miss Edith Scott, 340 Shaw St., Toronto; Correspond- 
ing Secretary, Miss Phillips, Riverdale Hospital, Toronto; Treasurer, Miss Durrell, 
Riverdale Hospital, Toronto. 

Board of Directors+Mrs. Quirk, 60 Cowan Ave., Toronto;. Miss Shields, Riverdale 
Hospital, Toronto; Miss L. Whitlam, 35 DeLisle Ave., Toronto; Miss E. Roth, 28 
Howard St., Toronto; Miss. Hammell, 30 Victor Ave., Toronto: 

Standing Committee— 

Sick and Visiting Committee—Mrs. Paton, 27 Crang Ave.; Toronto 

Programme Committee—Miss. Johnston, 12 Selby -St., Toronto. 

Representative to “Canadian Nurse”—Secretary. 

Representatives to Central Registry—Misses Marsden and Hewlett. 

Toronto Chapter—Miss Mick. 








Colitis 
ae 


Cecal retention 
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ed 


Impacted feces in sigmoid and rectum 


LUBRICATION THERAPEUSIS 


In Colitis, Cecal Retention and Coloptosis 


LITIS or inflammation of the colon, re- 
quires proper intestinal drainage to over- 
come the condition, Cathartic remedies are 
harmful in these cases, since they keep up 
and even increase the intestinal inflamma- 
tion. Nujol given in cases of colitis softens 
the feces, lubricates the bowel wall which is 
often constricted, and permits a non-irrita- 
ting passage. 

CECAL RETENTION is the retaining of a 
heavy mass of feces in the cecum or first part 
of the colon. In this condition Nujol tends 
to facilitate the passage of the cecal contents 
into the ascending colon, thereby preventing 
the return of this material into the small in- 
testine (a frequent occurrence) with its con- 
sequent absorption of poisons by the body. 


FECAL WEIGHT in the transverse colon 


REG. U.S. 


Guaranteed by NUJOL LABORATORIES, STANDARD OIL CO. (NEW JERSEY) 


is a cause of the bearing down of the bowel 
that is frequently overlooked. The transverse 
colon may contain from five to ten pounds 
of fecal material. The greater the weight the 
greater the kinking at those places where the 
colon bends and the more difficult to empty 
the transverse colon. Nujol softens and lu- 
bricates this material, thus aiding its move- 
ment and relieving the stagnation. 


Nujol, the ideal lubricant, is the therapen- 
tic common denominator of all types of con- 
Stipation. Microscopic examination shows 
that a lubricant that is too heavy fails to 
permeate the feces, and one that is too light 
tends to produce seepage. Exhaustive clin- 
ical tests show the viscosity of Nujol to be 
physiologically correct and in accord with 
the opinion of leading medical authorities. 

@ 


O 
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THE ALUMNAE ASSOCIATION, HOSPITAL FOR SICK CHILDREN TRAIN- 
.. ING SCHOOL FOR NURSES, TORONTO 


Honorary President, Mrs. Goodson; Honorary Vice-President, Miss F. J. Potts; 
President, Miss Jessie Farquharson; First Vice-President, Miss Kathleen Panton; 
Second Vice- President, Miss Eleanor Butterfield; Recording Secretary, Miss Edith 
McIntyre; Corresponding Secretary, Mrs. E. Ward McLeod,. 30 Carey Road, Toronto; 
Treasurer, Miss Bertha Hall, 180 Crescent Road, Toronto; Assistant Treasurer, Mrs. 
J. W. Reddick. 

Representative to “Canadian est ’—Mrs. T. A. James. 

Representative to Toronto Chapter, G:.N.A.O.—Miss Florence Barnes. 

Representative Private Duty Secretary, G.N.A.O.—Miss Gladys Lawrence. 

Convenor of Sick Visiting Committee—Miss Teeter. 

Convenor of Social Committee—Mrs. Boyer. 

Convenor of Programme Committee—Miss Grindlay: 


THE FLORENCE NIGHTINGALE ASSOCIATION OF TORONTO 


President, Miss Barbara Blackstock, 79 Prince Arthur. Avenue; Vice-President, 
Mrs. H. M. Bowman,. Women’s College Hospital; Secretary, Miss K. S. Cowan, 1 
Queen’s Park (Ran. 8760); Treasurer, Miss Donalda Devaney, 11% Abbott Avenue. 

Councillors—Miss Elizabeth Blackmore, 11, Selby Street; Miss Frances Brown, 
Miss Rubena Duff, Miss Ethel Greenwood, Miss Helen Kelley, Miss H. G.’R. Locke, 
Miss M. B. Millman (Representative to Toronto Chapter), Miss Mildred Sellery. 


GRADUATE NURSES’ ASSOCIATION OF ONTARIO 
Incorporated 1908. 


President, Miss Esther Cook, Hospital for Incurables, Toronto; First Vice-President, 
Mrs. A. C. Joseph, London, Ont.; Second Vice-President, Miss E. Davidson, Peter- 
borough, Ont.; : Secretary-Treasurer, Miss Beatrice L. Ellis, Western Hospital, Toronto. 

Directors—Miss E. J. Jamieson; Toronto; Miss K. Mathieson, Toronto; Miss Mac- 
Arthur, Owen Sound; Miss Bilger, Kitchener; Miss Hope Doerlinger, Brantford; Miss 
Catherine Harley, Hamilton;' Mrs; W. C. Tighe, London; Miss G; Fairley; Hamilton; 
Miss E. MacP. Dickson, Weston; Miss Gertrude Bryan, Whitby; Miss L. Rogers, King- 
ston; Miss E. H. Dyke; Mrs. A. C. Joseph, London; Miss M. I. Foy, Toronto; Miss 


Malloch, London; Miss’ E. Gaskell, Toronto; Miss Carruthers, Toronto; Miss Jean ‘T. 
Gunn, Toronto. 


ALEXANDER MARINE AND GENERAL HOSPITAL, GODERICH, ONT. 


Honorary President, Miss Mary Matheson; Honorary . Vice-President, Miss E. 
Masterson; President, Mrs. Olive Webb: Recording-Secretary, Miss Florence Dough- 
erty; Corresponding Secretary, Mrs. Charlotte Salkeld; Treasurer, Miss Florence Durnin; 
Representative to “Canadian Nurse,’ Miss Masterton. 


THE ALUMNAE ASSOCIATION OF VICTORIA HOSPITAL’ TRAINING 
SCHOOL FOR NURSES, LONDON, ONTARIO 

President—Miss Agnes Malloch, 784 Colborne Street; First Vice-President, Miss 
Annie McKenzie; Second Vice-President, Miss Frances Fisher; Secretary, Miss Della 
Foster, 503 St. James Street; Treasurer, Mrs. Walter Cummins, 95 High Street. 

Representative to “Canadian Nurse’—Mrs. A. C. Joseph, 499 Oxford Street. 

Representatives to. Local. Council.of Women—Miss Ethel Stevens and Miss Edythe 
Raymond. 

Representatives to Social Service Council—Mrs. A. C. Joseph, Mrs. Walter Cum- 
mins and Mrs. Patterson. 

Advisory Committee—Mrs. A..C. Joseph, Miss Mortimer, Miss Jacobs, Miss Mil- 
dred Thomas and Miss L. Guest. 

Programme Committee—Mrs. Harry Eyre, Mrs. H. P. Snelgrove, Miss Della Birrel, 
Miss W. Ashplant and Miss Edythe Raymond. 

Sick-Visiting Committee—Miss Cockburn, Miss Summers and Miss Ethel Gray. 

Regular Monthly Meeting—First Tuesday, 8 p.m. 


THE ALUMNAE.-ASSOCIATION OF ST. JOSEPH’S HOSPITAL, 
LONDON, ONTARIO. 


Honorary President, Mother M. Zeta; Honorary Vice-President, Sister M. Patricia; 
President, Mrs. W. C. Tighe, 477° Elizabeth St., London, Ont.; First Vice-President, 
Miss L. Morrison, 298 Hyman-St.; Treasurer, Miss..Rose Hanlon, 59 Elmwood Ave.; 
Corresponding Secretary, Miss R. Crosbie, 595 Oxford St.; Recording Secretary, Miss 
Alice Butler, Holman St. 

Monthly Meeting—First Wednesday at St. Joseph's Assembly. Hall. 
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STRATFORD GENERAL HOSPITAL ALUMNAE ASSOCIATION 
tionorary President, Miss A. M. Munn; President, Miss A. Keeler; First Vice- 
President, Miss M. Derby; Second Vice-President, Miss L. Culbert; Secretary-Treas- 
urer, Miss E. Hall. 
Convenor of Social Committee—Miss M. Bullard. 


Representative to “Canadian Nurse” Magazine—Miss E. Hall, Stratford General 
Hospital. 


GUELPH GENERAL HOSPITAL ALUMNAE ASSOCIATION. 


President, Miss Maude Tolton, R.M.D. No. 3, Guelph; First Vice-President, Miss 
S. MacKenzie, G. G. H., Guelph; Second Vice-President, Miss A. L. Fennell,.50 King 
ati sspaRTeS, Miss Hazel Young, Liverpool St.; Secretary, Miss Bessie Millar, Powell 
oc a 
Flower Committee—Miss Beth Richardson, Miss Quinn and Miss B. Morris. 
Correspondent to “Canadian Nurse”’—Miss Ethel M. Eby, 50 King St., Gue'ph, Ont. 


THE ALUMNAE ASSOCIATION OF THE ROYAL ALEXANDRA HOSPITAL, 
FERGUS, ONTARIO. 

Hon. President, Mrs. Little; President, Miss Ella Hawkins, R. N., 15 Pauline Ave., 
Toronto; Vice-President, Mrs. Davidson, R. N.; Recording Secretary, Miss Ida Young, 
R. N.; Corresponding Secretary, Miss Evelyn Osborne, R. N., 1725 Dufferin St., Toronto; 
Treasurer, Miss Bertha Brittinger, R. N., 1725 Dufferin St., Toronto; Press Represen- 
tative, Miss Jean Campbell, R. N., 72 Hendricks Ave., Toronto, Ont. 


THE KITCHENER AND WATERLOO GRADUATE NURSES’ 
ASSOCIATION. 


President, Miss Winterhalt; First Vice-President, Miss Carter; Second Vice-Pres:- 
dent, Miss Orr; Secretary, Miss Elsie Masters, 13 Chapel Street, Kitchener; Treaurer, 
Mrs. Wm. Knell, 126 Breithaupt Street, Kitchener. 

“Canadian Nurse” Representative—Miss L. McTague, K. & W. Hospital, Kitchener, 
Ont. 


KITCHENER AND WATERLOO GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 
President, Mrs. H. M. Lockner; Vice-President, Miss Marre Wunder; Secretary, 
a George DeBus; Treasurer, Miss Maude Carter, 5 Holm Apartments, Kitchener, 
nt. 
Represantive to “Canadian Nurse’—Miss Ada L. Weseloh. 
Regular Meetings—Second Thursday of each Month. 


THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S HOSPITAL, 
HAMILTON 


President, Miss E. Moran, Holden Apartments, Barton Street, East; Vice-President, 
Miss Kelly, 250 Hughson Street, North; Recording Secretary, Miss Carrol, 774 King 
Street, East; Treasurer, Miss Campbell, 33 Bay Street, South. 

Representative to “Canadian Nurse”—Miss Fagan, 49 Spadina Avenue. 

Representatives to Local Council of Women—Miss Nally, 213 Cannon Street, East; 
Miss Egan, Alexander Apartments, King Street, East. 

Sick Committee—Miss Brunning, 168 Walnut Street; Miss Weishar, 55 Catharine 
Street, South. 

Representative to Central Registrar—Miss Murray, 21 Gladstone Avenue. 

Executive Committee—Miss Boyes, 17 East Avenue, South; Miss Grant, Alexander 
Apartments, King Street, East; Miss Blatz, 179 Charlton Avenue, East; Miss Cartmell, 
179 Charlton Avenue, East; Miss Himmen, 168 Walnut Street, South. 

Corresponding Secretary—Miss Bedford, 2 Holden Apartments, Barton Street, East. 

Private Duty Nurse Representative—Miss Murray, 21 Gladstone Avenue. 


HAMILTON CHAPTER OF THE GRADUATE NURSES’ ASSOCIATION OF 
ONTARIO 


Chairman, Miss H. McDonald, 38 Herkimer; Vice-President, Miss G. Fairley, 
General Hospital; Secretary, Miss B. Aitken, 549 Main St., E.; Treasurer, Miss Crane, 
24 Rutherford. 

Executive Committee—Miss Carrol, 774 King, E.; Miss Aldred, 99 West Ave.; Miss 
Shepherd, 71 Wellington, S. ; ‘ 

Representatives to Local Council of Women—Miss Moran, 405 King, E.; Miss 
Sadler, 100 Grant Ave. 
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ALUMNAE ASSOCIATION OF THE OWEN SOUND GENERAL AND 
MARINE HOSPITAL 


Honorary President, Miss J. K. McArthur; President, Miss Sein, 860 Third Avenue, E., 
Owen Sound, Ont.; Ist Vice-President, Miss Lynn; 2nd Vice-President, Miss O. Stewart; 
Secretary-Treasurer, Miss Edna Johnson, G. & M. Hospital, Owen Sound. 

Sick Visiting Committee—Miss Rusk (Convenor), Mrs. F. Garrett, Mrs. D. 
McMillan. 

Private Duty Committee—Miss A. Sitzer, 531 Third Avenue, Owen Sound. 

‘ Programme Committee—Miss O. Stewart (Convenor), Miss I. Forhan, Miss E. 
Vebster. 
Press Representative—Miss D. Findlay. 


THE ALUMNAS ASSOCIATION OF THE HAMILTON GENERAL HOSPITAL 
TRAINING SCHOOL FOR NURSES 


Howstary President, Miss Grace Fairley, Hamilton General Hospital; President, 
Miss Minnie Pegg, 80 Grant Avenue; Vice-President, Miss Isabelle McIntosh, 353 Bay 
Street, South; Secretary, Miss Nora McPherson, Hamilton General Hospital; Treas- 
urer, Miss Fish, Hamilton General Hospital; Corresponding Secretary, Miss Godden, 
Hsmilton General Hospital. 

“Canadian Nurse” Correspondent—Miss R. Burnett, 33 Spadina Avenue. 

Executive Committee—Miss Mary Kennedy, 597% King Street, East; Miss C. 
Waller, 59714 King Street, East; Miss A. Kerr, 83 Grant Avenue; Miss C. Kerr, 83 
Grant Avenue; Miss Blanche Binkley, 30 Ontario Avenue. 

Representatives to National Council of Women—Miss E. Taylor, 35 West Avenue, 
South; Miss Burnett, Miss B. Aitken. 

Representatives to Central Registry—Miss A. Kerr, Miss Binkley, Miss Waller, and 
Miss Elsie Maine. 

Sick Committee—Miss A. P. Kerr, Miss M. E. Dunlop, Miss R. Burnett, Miss 
Ainslie, and Miss Kate Peart. 


ALUMNAE ASSOCIATION OF THE BRANTFORD GENERAL HOSPITAL 


Honorary President, Miss M. Forde, Superintendent Brantford General Hospital; Presi- 
dent, Miss Hope Dieringer, 67 Sheridan Street; Vice-President, Miss W. D. Wiley, 164 
Park Avenue; Secretary, Miss J. E. Martin, 154 "Rawdon Street; Assistant Secretary, Miss 
E. McKay, 121 Market Street; Treasurer, Miss F. Westbrook, 367 Park Avenue. 

Gift Committee—Misses S. Livett and C. McMasters. 

Social Convenor—Mrs. Caton, 124 Rawdon Street. 

Flower Committee—Misses C. Kelly and McKee. 

Press Representative—Miss A. Hough. 

“Canadian Nurse” Representative—Miss C. B. Good, R.R. No. 4, Paris, Ont. 

Meetings held at the Nurses’ Residence, first Tuesday. 


ALUMNAE ASSOCIATION OF THE MACK TRAINING SCHOOL, GENERAL 
AND MARINE HOSPITAL, ST. CATHARINES. ONT. 

Honorary President, Miss L. Uren, C. and M. Hospital, St. Catharines; President, 
Mrs. Parnell, 124 Lake Street, St. Catharines, Ont.; Vice-President, Miss Marriott, 
Berryman Avenue; Secretary, Miss E. Rawlings, G. and M. Hospita!; Treasurer, Mrs. 
W. Durham, R.R. No. 4; Auditors, Miss A. ‘Calvin and Miss F. L. Cowley. 

“Canadian Nurse” Magazine Representative—Miss E. M. Armbrust. 

Programme Committee—Misses A. Moyer, M. Stevens, F. Cowley, A. Calvin, B. 
Kennedy, and Mrs. Leo Brett. 

Regular Meeting—Last Tuesday, 2.30 p.m. 


CHE ALUMNAE ASSOCIATION OF THE AMASA WOOD HOSPITAL TRAIN- 
ING SCHOOL FOR NURSES. ST. THOMAS. ONTARIO 
Hon. President, Miss L. Weldon; Hon. Vice-President, Miss L. Armstronr’ resi- 
dent, Miss L. Crane; Vice-President, Miss Y. Birt; Secretary, Miss L. Parker; Treas- 
urer, Mrs. R. W. Stevenson. 
Executive Committee—Misses Vollett, Bennett, Bell, Grant and Coulthard. 
Representative to “Canadian Nurse’ "Miss H. Hastings. 


SARNIA GENERAL HOSPITAL ALUMNAE ASSOCIATION 


Hon. President, Miss K. Scott, Superintendent S.G.H.; President, Miss M. Lee; 
Secretary, Mrs. H. Shanks, London Road, Sarnia; Treasurer, Miss Noble; Correspon- 
dent for “Canadian Nurse,” Miss J. B. Taylor, R.R. No. 2, Camlachie, Ont. 
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THE ALUMNAE ASSOCIATION OF 
ST. JOSEPH’S HOSPITAL, CHATHAM, ONTARIO 

Honorary President, Sister M. Baptist; Honorary Director, Sister M. Paschal; 
President, Miss Hazel Gray; Vice-President, Miss F. Richardson; Secretary, Miss U. 
Gormly, Wallaceburg, Ont.; Treasurer, Miss Delorme, Chatham. 

Representative to “Canadian Nurse” Magazine—Miss Anna Curry. 

Sick-Visiting Committee—Mrs. Patterson, Misses McIlgargey and E. Mann. 
Regular Meeting—First Monday of each month. 


THE THUNDER BAY GRADUATE NURSES’ ASSOCIATION, 
FORT WILLIAM AND PORT ARTHUR, ONT. 
Hon. President, Mrs. J. E. Cook; Hon. Member, Sister Francis; President, Miss M. 
Milne, Port Arthur; Hon. Vice-President, Mrs. B. M. Harvey; lst Vice-President, Miss 
S. M: McDougall, Port Arthur; 2nd Vice-President, Mrs. W. J. Sterrett, Port. Arthur; 
3rd Vice-President, Mrs. Hancock, Fort William; Secretary, Miss Eva Hubman, Fort 
William; Treasurer, Miss T. E. Gerry, Fort William. 
Social Committee—Mrs. O’Leary, Mrs. W. Young, Misses Saunders and Wocker. 
Visiting and Flowers Committee—Mrs. Wark, Mrs. Morton, Mrs. Edwards, Mrs. 
Millar and Miss Forbes. 
Private Duty—Miss Fortune, Miss C. M. McLeod. 
Membership Committee—Miss ‘McDougall, Mrs. Wark, Miss Sauriders, Mrs. Miller. 
. ee Nurse”. Representatives—Mrs. McCallum, Port Arthur; Mrs. Edwards, 
ort ilham. 


THE ALUMNAE ASSOCIATION OF THE WOODSTOCK GENERAL 
HOSPITAL TRAINING SCHOOL FOR NURSES 
Hon. President, Miss Frances Sharpe; President, Miss Gladys Mill, R.N.; Vice- 
President, Miss Winnifred Higgins, R:N.; Recording Secretary, Miss M. H. Mackay, 
R.N.; Assistant Secretary,-Miss Annie Hill, R.N.; Corresponding Secretary, Miss Gladys 
Jefferson, R.N.; Treasurer, Miss Evelyn Pears, R.N. 
Regular Monthly Meeting—Second Monday, 8 p.m. 


THE ALUMNAE ASSOCIATION OF ORILLIA SOLDIERS’ MEMORIAL 
HOSPITAL 

Honorary President, Miss Eleanor Johnston, R.N., O.S.M.H.; President, Miss S. V. 
McKenzie, R.N., Orillia; First Vice-President, Miss M. Harvie, R.N., O.S.M.H.; Second 
Vice-President, Miss M. Glennie, R.N., Orillia; Secretary-Treasurer, Miss G. Went, 
R.N., Orillia; Recording Secretary, Miss M. Dundas, R.N., O.S.M.H. 

Directors—Miss Glennie, R.N.; Miss Gray, R.N.; Miss Mae Lelland, R.N. ; 

Visiting Committee—Miss G. Dridenhoffer, R.N.; Miss Garvey, R.N.;. Miss Harvie, 
R.N. 

Programme Committee—Miss Newton, R.N.; Miss Hart, R.N.; Miss Towle, R.N. 

Regular Meeting—First Thursday in each month. ; 


THE SAULT STE. MARIE GENERAL HOSPITAL 
ALUMNAE ASSOCIATION. 


Honorary Director, Rev. Sister Acyndina; President, Miss M. Delaney; First Vice- 
President,-Mrs. O’Driscoll; Second Vice-President, Miss S. Kehoe; Secretary-Treasurer, 
Miss F. Allerdice, General Hospital, Sault Ste. Marie, Ont. 


THE ALUMNAE ASSOCIATION OF ST. BONIFACE HOSPITAL, 
ST. BONIFACE, MANITOBA 


Honorary President, Sister Gallant, St. Boniface Hospital; Honorary Vice-President, 
Sister Lettellier, St. Boniface Hospital; President, Miss Alice Chafe, Deer Loige Con- 
valescent Hospital; second. Vice-President, Mrs. A:-D. McLeod, Deer Lodge Convales- 
cent Home; Secretary, Miss L. McEwan, 277 Toronto St., Winnipeg; Secretary, Miss 
Stella Gordon, 251 Stradbrooke St.; Treasurer, Miss Theresa O’Rourke, 119 Donald St. 

Convenor of Social Comimittee—Mrs. W. G. Montgomery, 14 Congress Apts. 

Convenor of Refreshment Committee—Miss B. Foster, c-o McLean-Gunn Clinic. 

Convenor of Sick Visiting Committee—Miss A. Bresman, 753 Wolseley Ave. 

Representative to Press—Miss J. McDonald, 753 Wolse'ey Ave. 

Representative. to Nurses’ Directory—Miss A. C. Starr. 
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THE MANITOBA ASSOCIATION OF GRADUATE NURSES 
President, Miss Elsie Wilson, 798 Grosvenor Avenue, Winnipeg; First Vice-Presi- 
dent, Miss Mary Marton, Winnipeg General Hospital; Second Vice-President, Mrs. 
Darragh, Brandon; Third Vice-President, Rev. Sister Gallant; Treasurer, Miss Wilkins, 
St. Boniface Hospital, 753 Wolseley Ave.; Recording Secretary, Miss Elizabeth Carruth- 
ers, 753 Wolseley Ave.; Corresponding Secretary, Miss Stella M. Gordon, 251 Strad- 
brooke Ave., Winnipeg. 


THE GRADUATE NURSES’ ASSOCIATION OF BRANDON 

Hon. President, Miss Birtles, Alexander, Manitoba; President, Mrs. R. Darrach, 
431 Victoria Ave., Brandon; First Vice-President, Miss M. Gemmell, 253 16th St., Bran- 
don; Second Vice-President, Mrs. G. Howat, 22 Imperial Apartments, Brandon; Regis- 
trar, Miss C. McLeod, Superintendent, Brandon General Hospital; Treasurer, Miss Fin- 
layson, Brandon General Hospital; Secretary, Miss Sotthart. 

Social Convenor—Miss Sutherland, Victoria Ave., Brandon. 

Sick Visitor—Mrs. Pierce, 1608 Lorne Ave., Brandon. 

Press Representative—Mrs. W. W. Kidd, 14 Imperial Apartments, Brandon. 


THE GRADUATE NURSES’ ASSOCIATION OF MOOSE JAW, SASK. 


Honorary Advisory President, Mrs. Harwood, 430 Athabaska W.; Honorary President, 
Mrs. Humber, 662 Stadacona W.; President, Miss H. Riddell, 813 Second N.E.; Ist Vice- 
President, Miss Eisele, Superintendent General Hospital; 2nd Vice-President, Miss Shep- 
herd, York Hospital; Secretary-Treasurer, Miss C. M. Kier, Y.W.C.A.; Press Representa- 
tive, Mrs. Lydiard, 329 Third N.E.; Social Service Committee, Mrs. Hedley, 1155 Grafton; 
Convenor Finance Committee, Miss Lind, 176 Hochelaga W.; Convenor Educational Com- 
mittee, Mrs. Metcalf, 37 Hochelaga W.; Convenor Social Committee, Miss Clarke, General 
Hospital; Convenor Registration Committee, Miss L. Wilson, 1159 Alder Avenue; Con- 
venor of Constitution and By-laws Committee, Miss Hunter, Cottage Hospital. 


SASKATCHEWAN REGISTERED NURSES’ ASSOCIATION 
Incorporated March, 1917 


President, Miss Ruby Simpson, Dept. of Education, Regina; First Vice-Pres., Miss 
S. A. Campbell, City Hospital, Saskatoon; 2nd Vice-Pres., Miss C. M. Keir, City Health 
Dept., Moose Jaw; Councillors: Miss C. E. Guillod, General Hospital, Maple Creek; 
Miss Helen M. Longworthy, 2035 Hamilton St., Regina; Sec.-Treas., Miss M. F. Gray, 
2331 Victoria Av., Regina, Sask. 


_ 


MEDICINE HAT GRADUATE NURSES’ ASSOCIATION 


President, Miss E. M. Auger, General Hospital; First Vice-President, Mrs. John 
Hill, 268—8th St., S.E.; Second Vice-President, Mrs. F. W. Gershaw, 826—2nd St., 
S.E.; Treasurer, Miss A. L. MacPherson, General Hospital; Secretary, Miss E. G. 
McNally, General Hospital. 

Executive Committee—Mrs. H. C. Dixon, 816—2nd St., S.E.; Mrs. R. Hayward, 
241—3rd St., S.E.; Miss A. Nash, Isolation Hospital. 

Flower Committee—Mrs. C. A. Anderson, 335—Iist St., S.E. 

“Canadian Nurse” Correspondent—Miss M. Davidson, 27—4th St., S.W. 

“Canadian Nurse” Representatives—Mrs. R. Hayward, 241—3rd St., S.E.; Miss E. 
G. McNally, General Hospital. 

Regular Meeting—First Monday in each month. 


CALGARY ASSOCIATION OF GRADUATE NURSES 

Honorary President, Mrs. Stuart Brown, 2417—14th Ave., W.; President, Mrs. A. 
H. Calder, 510—10th St., W.; First \Vice-President, Miss Dewar, 326—18th Ave., W.; 
Second Vice-President, Miss Willison; Recording Secretary, Miss Fraser; Corresponding 
Secretary, Miss Olin, 2012 Second St., W.; Treasurer, Miss N. B. D. Hendrie, 811 
Nineteenth Ave., W.; Registrar, Miss M. E. Cooper, 1412 First St., W. 

Delegates to L.C.W.—Mrs. R. P. Stuart, Miss Agnes Kelly, and Miss Dewar. 

Sick Committee—Misses Ashe and Ballard. 

Finance Committee—Misses Agnes Kelly and Maclear. 
Books Committee—Misses Quance and McLear. 
Entertainment Committee—Miss Cooper. : he 
Committee for “Canadian Nurse” Magazine Subscriptions—Misses Cooper and Phillips. 
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THE EDMONTON GRADUATE NURSES’ ASSOCIATION 
President, Miss Olive Ross; Vice-President, Miss Brazier; Secretary, Miss J. E. 

Martin; Assistant Secretary, Miss A. A. Kennedy; Treasurer, Miss Fallows; Registrar, 

Miss Sproule. 

Members of Executive—Mrs. Manson, Miss Shearer. 


ALBERTA ASSOCIATION OF GRADUATE NURSES 
Incorporated April 19, 1916 

President, Mrs. K. Manson, Royal Alexandra Hospital, Edmonton; First Vice- 
President, Miss L. M. Edy, Calgary; Second Vice-President, Miss F. S. Macmillan, 
Edmonton; Secretary-Treasurer and Registrar, Miss E. McPhedran, Central Alberta 
Sanitarium, Calgary. 

~ Councillors—Miss E. M. Rutherford, Calgary; Miss E. M. Auger, Medicine Hat; 
Mrs. N. Edwards, Edmonton. 





OFFICERS OF THE GRADUATE NURSES’ 

COLUMBIA 

President. Miss Elizabeth Breeze, R.N.; First Vice-President, Miss 1. F. MacKenzie. 

R.N.; Second Vice-President, Miss Mary McLane, R.N.; Registrar, Miss Helen Randal, 
k.N.; Secretary, Mrs. M. E. Johnston, 125 Vancouver Block, Vancouver, B. C. 

Councillors—Misses K.- Ellis; R.N., Katharine Stott. R.N., L. McAllister, R.N.. 

M. Ethel Morrison, R.N., Edith McCaul, R.N., L. Archibald, R.N., and A. L. Boggs, R.N. 


ASSOCIATION OF BRITISH 





VANCOUVER GRADUATE NURSES’ ASSOCIATION | 


President, Miss A. McLellan, R.N.; First Vice-President, Miss Marion Currie, R.N.; 
Sropnt Vice-President; Miss E: Cameron, R.N.; Secretary-Treasurer, Miss J. Johnston, 


Executive Committee—Misses K. Ellis, R.N., E. Hall, R.N., E. Roos, R.N., J. 
Matheson, R.N., M. Ewart, R.N., M. Campbell, R.N. 
Regular Meeting—First Wednesday of each month. 





THE ALUMNAE ASSOCIATION OF THE VANCOUVER 
GENERAL HOSPITAL 

Honorary President, Miss K. Ellis, R.N.; President, Miss M. McLane, R.N.; First 
Vice-President, Miss L. Woodrow, R.N.; Second Vice-President, Miss Snelgrove, R.N.; 
Secretary-Treasurer, Mrs. R. Stevens, 212 Nineteenth Avenue, West, Vancouver. i 

Convenors of Committees—Sick-Visiting, Mrs. E. Carder; Refreshments, Miss V. 
Page; Programme, Miss H. Bennett; Sewing, Mrs. Gallagher; Press, Miss G. Watson. 

Regular Meeting—First Tuesday in the month. 


THE ALUMNAE ASSOCIATION OF ST. PAUL’S HOSPITAL, 
VANCOUVER, B.C. 


Hon. President—Rev. Sister Clarissa, Superior, St. Paul’s Hospital; President, Miss 
Muriel Wilkinson, R.N., 1008 22nd Ave., E.; Hon. Vice-President, Rev. Sister Mary ‘a 
Adolphonse, R. N., St. Paul’s Hospital; Vice-President, Mrs. D. MacLure, R. N., Man- 
hattan Apartments; Secretary-Treasurer, Miss Lena Wirth, R.N., 1448 Nelson St., 
Doug. 2400R. ; 
Executive Committee—Miss Jennie Campion, Miss. Blanche Lord, Miss Elva 
Stevens, Miss Alix Kerr, Miss Jennie Morton. 
Regular Meeting—First Tuesday in each month. « 


PROVINCIAL ROYAL JUBILEE HOSPITAL ALUMNAE ASSOCIATION 
VICTORIA, B.C. 


Hon. President, Miss J. F. Mackenzie, R.N., Director of Nurses, Jubilee Hospital; 
President, Mrs. W. Bullock-Webster, 1073 Davie St., Victoria; First Vice-President, 
Mrs. M. W. Thomas, 235 Howe St.; Second Vice-President, Miss M. C. Macdonald, 800 
St. Charles St.; Treasurer, Miss E. Gurd, 733 Lampson St., Esquimalt, B. C.; Secretary, 
Mrs. W. C. Wilson, 1701 Stanley Ave., Victoria; Assistant Secretary, Miss May Wood, 
915 Oliver St., Oak Bay. 

Convenor of Enteratinment Committee—Mrs. L. S. V. York, 1140 Burdette Ave., 
Victoria. 

Regu'ar Business .Meeting—Second Monday of each quarter. 


